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PREFACE- 



The following work is wholly of a practical nature; 
ks object is to ascertain the real phenomena of Fever, 
and the most safe and effectual treatment of the 
disease. It was found impossible to include in this 
volume some researches of a statistical nature, which 
it was at first intended to incorporate in the work. 

On looking over the account which has been given 
of the phenomena, I find, that, by an oversight, I have 
omitted to make any mention of the peculiar odour 
which belongs to a fever-patient. Il is so charac- 
teristic that a person, familiar with the disease, might 
in many cases be able to pronounce, merely from 
the odour of the effluvia that arises from the body, 
whether the disease were fever. 

I cannot allow this work to go forth to the world, 
without expressing my obligation to Dr. Dill, for 
the great assistance he has afforded me in the collec- 
tion and arrangement of the cases which illustrate the 
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symptoms and the pathology, and in the^construction 
of the tables. And I am happy to avail myself of 
this occasion to bear my testimony to the excellent 
history which is drawn up of every case admitted into 
the house ; to the completeness of the record which 
is kept of the morbid appearsmces on inspection ; to 
the care which is taken of the sick, in the absence of 
the physicians ; and to the able and zealous manner 
in which, as the resident medical officer of the Fever 
Hoi^ital, he performs the arduous duties of kb office. 

S. S. 

36^ New Broaa Street, 
December^ 1899. 



CONTENTS. 



Dedication . . . • » x 

Pre&ce ........... xi 

CHAPTER I. 

Further Investigation of Fever necessary . . . . . 1 

Facilities afforded hy the Fever Hosj^talfor prosecuting the Study 3 

Ancient Doctrines relative to the Nature and Seat of Fever . 4 

Hippocrates, Galen, Sydenham 5 

Modern Doctrines re^Lstiva to the Nature and Seat of Fever . 6 

Cullen, Brown, Stoker, Buroe, Qhanj, Clutterhuck, Broussais 8 

Grrors common to all these Theorists 13 

Questions to he isolved before Fever can be nndosBtood . 20 

Precbe Object of Investigation 21 

Proper Mode of conducting it ....... 22 

CHAPTER n. 

Varieties of Fever 24 

dommon Phenomena 24 

Importance of analyzing the Assemblage of (he Symptoms, in order 

to ascertain the Comnion Phenomena ^ 

Results of the Analysis 26 

Organs always diseased in Fever ^28 

Functions always deranged in Fever 29 

Fever not Inflammadon 90 



XIV CONTENTS. 

Common Phenomena of Fever exemplified in Plague . . . 31 

« u a M in Yellow Fever . 31 
ti u u u in the Varieties of Fever 

of Great Britain 32 

Different Varieties produced by different Intensities . . 34 
Received Classification and Nomenclature defective . . .35 

What is really meant by Genera and Species of Fever . . 41 

True Principle of Arrangement 42 



CHAPTER III. 

OfSynochus 45 

Division into Synochus Mitior and Gravior 45 

Succes^on of Phenomena in Synochus Mitior .... 46 
Indications afforded of Disease in the Nervous, Circulating, Se- 
creting and Excreting Systems r ^"^ 

Progress of Disease consists in progressive Increase in the 

Derangement of these Functions . . ... ; 49 

Phenomena of Recovery • . .53 

On what the Transition of Synochus Mitior into Synochus Gravior 

depends ' . . . 54 

Classification according to the different Organs in which the several 

Affections have their Seat ,55 

Synochus Gravior with Cerebral Affection .... 56 

w « Subacute Cerebral Affection . ^ . \ 56 

« " Acute Cerebral Affection ... 62 

Cases illustrating Synochus Mitior . . . ~ . . .65 

Cases illustrating Synochus Gravior with Subacute Cerebral 

Affection . . QS 

Cases illustrating Synochus Gravior with Acute Cerebral Affection 68 

Synochus Gravior with Thoracic Affection 70 

Cases illustratihg ditto ditto .... 72 
Synochus Gravior with Abdominal Affection . . . .74 

Cases illustrating " " .... 80 
Synochus Gravior with Mixed Affection . . . . .82 

CHAPTER IV. 

Of Typhus . . . • 86 

Division into Typhns Mitior and Gravior 86 



CONTENTS. XT 

Typhus Mitior, with Subacute Cerebral Affectioii . • . 86 

Cases illostrating ditto ditto 90 

Typhus Mitior, with Thoracic Affection 91 

" « Cases illustrating ditto . . . . . 93 

" " with Abdominal Affection .... 93 
" " with Mixed Affection . . . . . .94 

Typhus Gravior 94 

" "in what it really consists 95 

Dangerous nature of the Error that it consists in Debility . 97 

CHAPTER V. 

Of Scarlatina 98 

Characters by which it is distinguished from Continued Fever 

without an Eruption * . 98 

Division into Scarlatina Synochodes 100 

" « Typhodes . . . . . .100 

Events which occasionally occur in Fever, but which form no 

essential part of it ........ 101 

Preternatural Sensibility over the external Surface of the Body ; 

Excoriation and Sloughing ; Erysipelas ; Inflammation, &c. of 

the Glands ; peculiar Affection of the Joints . . . , 101 

CHAPTER VI. 

Of the Pathology of Fever . 103 

Importance of connecting the Symptoms with the States of the 

" Organs 103 

Pathology of Fever comprehends the Morbid Changes that take 

place in the Solids and fluids of the body .... 104 

I. General Pathology of the Solids .... 105 

External Appearances of the Body after Death . . 105 

Morbid Appearances in the Head ' 106 

« « in the Thorax .... 108 

" " hi the Abdomen .... 109 
I. Cases illustrating the Morbid Changes which take place within 

the Head, or Cerebral Cases ... . 113 
1. Vascularity of Brain, Spinal Cord, and Membranes, 

with Gelatinous or Slight Serous Effusion . . 113 



XVI COVTSKTft. 

3. Vascularis of Biaiii, Membraiid% &c. vith £ffiiiioa 

of Coa^pilable Lymph and Foraation of Pus . 119 

3. Vascularity of BnLi% MaaibraaM, &c. with cpptous 

Serous Effusion ....... 123 

4. Vascularity &c. with Pretemataral Finnness of Brain 128 

5. Vascularity, &c. with sofUaung of Brain 131 
General Results established by preceding Cases . 136r 

XL Cases illustrating the Morbid Changce which take place within 

the Chesty or Thoracic Cases . • . . • 138 

III. Cases illustrating the Morbid Changes which take place 

within the Abdomen; or Abdominal Cases' . 144 

General Results established by preceding Cases . 168 

IV. Cases illustrating the Morbid Changes which take place 

withui the Head, Thorax, and Abdomen, in the same indi- 
vidual, or Mixed Cases 171 

General Conclusion 189 

II. Pathology of the Fluids in Fever .... 192 

CHAPTER VII. 

Of the Relation between the Phenomena of Fever ; or the 

Theory of the Disease 196 

CHAPTER Vm. 

Of the Causes of Fever 205 

1. Of the Immediate, or Exciting Cause of Fever . . 203 

2. Of tiie Remote or Predisposing Causes of Fever . 217 

CHAPTER IX. 
Of the Treatment of Fever . . . . . . .221 

Modification of Treatment required in prominent Cerebral Affection 234 

" " « Thoracic Affection 237 

" " " Abdominal Affection 238 

Treatment of Scarlet Fever 239 

Treatment during Convalescence 246 

Appendix ; 251 



FEVER, &c. 



CHAPTER I. 

Further Investigation of Fever necessary ; Facilities afforded by the 
Fever Hospital for prosecuting the Study. Ancient Doctrines relative 
to the Nature and Seat of Fever. Hippocrates, Galen, Sydenham. 
Modem Doctrines. Cullen, Brown, Stoker, Burne, Clanny, Clutter- 
buck, Broussais. Errors common to all these Theorists. Questions 
to be solved before Fever can be understood. Precise Object of 
Investigation; proper mode of conducting it 

On my appointment to the office of Physician to the London 
Fever Hospital, it was stated to me by the treasurer, that, 
among the objects contemplated by the establishment of this 
institution, two things were conceived to be of paramount 
importance ; first, the accumulation of facts by which the true 
nature of fever might be more certainly ascertained, and, 
secondly, the cautious trial of remedies, by which a more sure 
and successful jpnode of treating this fatal disease might be 
discovered. During my connexion with this hospital, I have 
faithfully endeavored to the utmost of my ability to keep these 
objects in view, and I now venture to lay before the public the 
result of my observations, in the hope that they may contribute 
something, however little, to the stock of knowledge already 
accumulated. 

.When we consider how many cu*cumstances connected with 
the orie;in and the propagation of fever are wholly unknown, 
which if known might have a most important influence in pre- 
venting its occurrence, in arresting its progress, or in lessening 
its mortality; when we consider in what profound obscurity 
the very nature of the agents that produce it is still involved ; 
when we consider how easy it is to swell the long catalogue of 
1 ' 
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its symptoms, but how difficult it is to discriminate which, even 
among the most prominent of the train, are the essential and 
which the adventitious, and how still more difficult it is to 
ascertain which are the invariable antecedents and which the 
invariable sequents, or which the causes and which the eflFects ; 
when we consider how few comparatively of the external 
appearances have been ascertained to be the sure and certain 
signs of any known condition of the internal organs, and how 
often the existence of several known conditions of the organs 
remains altogether unsuspected until the demonstration of it is 
affi)rded by inspection after death ; and when, finally, on all 
these accounts, we consider how vague the objects must be 
that are aimed at in the treatment, and consequently how 
uncertain, how indiscriminate, how fruitlessly inert, how per- 
niciously active, how unsuccessful, how fatal that treatment 
often is, it must be admitted, that fever still presents to us a 
vast field, in the culture of which the difficuhies to be over- 
come are not slight, and the most diligent labor that can be 
bestowed upon it, may by no means be attended with a 
sure reward. 

Of many branches of science it is truly observed, that much 
time and labor are necessary to establish a single important 
fact ; of some parts of medical science this is eminently the 
case, but perhaps of none is the observation so just as of that 
which relates to febrile diseases. It is remarkable how entirely 
the most distinguished physicians of all ages, who have treated 
of this subject, coincide in the feeling, that with regard to this 
important class of disease, it is impossible, in the short life 
allotted to the most aged, to do any thing more than add a 
little knowledge to the common stock. If there be any foun- 
dation for this feeling, it can only be by every- man faithfully 
endeavoring to contribute what he may be able, be the amount 
ever so small, that that stock can speedily become large or 
ever become complete. 

In bringing to this common stock my humble mite, that the 
ofifering may not be wholly worthless, I have confined myself 
as much as possible to the detail of the facts that have been 
observed, and the statement of the results that have been 
obtained from experience. By giving a connected view of the 
phenomena, I have hoped that I might possibly assist the actual 
practitioner to form a more adequate conception of the disease, 
and guide him, to that particular remedy which experience 



sbcnvs to be best adapted to ^ach of the more unportant afiec* 
tions he is likely to (encounter. Out of the means furnished 
for the accoraplishnjent of these objects by the receptacle of 
fever for this great metropolis, I have endeavored to select 
jBuch specimens of the disease as will place before him a vivid 
aod faithful picture of the most interesting aspects it assumes, 
md 9«ch a dj^tail of treatment as will sJiow what particular 
remedies afford the best chance of success in each type and 
3tage, and in the most common and therefore the most impor- 
tant modifications they present. If I have at all succeeded in 
my aim, be \vill find himself placed, in a good measure, in the 
same situation with myself; his attention will be directed to 
die same phenomena in the order in which they occur in the 
geries, and hence he will hay^ the like nleans of judging of 
the relations whiph thesQ phenomena bear to each other, as 
well as of the accuracy of thjB analysis that has been attempted 
of the more complicated, and the soundness of the inductions 
ibat hare been made from a comparison of the whole. 
- The I^ondpn Feyer Hospital is capable of receiving sixty** 
iwo patients ; in most seasons of the year, its wards are full ; 
often there are numerous applications for admission which can- 
.ttot be received for want of room; there pass through the 
isvards from six to seven hundred patients annually. Two 
^ysicians ar^ attached tp the institution, under whose care the 
imtients ^re placed alt€|rnately in the order in which tliey are 
jidmitt^d ; there is one assistant phyisician, whose duty it is to 
|)ierform tb^ office of the ordinary physicians when either of 
these may be incapable of attendmg, and tbere is, besides, a 
medical o^cer resident in the bouse. A history of each case, 
<K)ntaining an account of the age, occupation and residence of 
;the patient, together with as full a statement of die symptoms 
jof the disease and of the order pf their succession as can b^ 
obtained, is entered in the journal by the resident medical 
officer, l&^k of the ordinary physicians^, attends daily aod 
enters in his journal a daily report of each-of his own cases. 
The resident medical officer goes round the wards twice a 
day, namely, early i^ the naoriabg and late in the evening, to 
observe if any change requiring attention may have tak^ 
^lace in any patient ; and if any such change be observed by 
the niurses durmg the interval between these visits, they are 
reported to hira by the head nurse without delay; all such 
events, with the modification of treatment they may have 
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required, are entered in the journals. Every case that ter- 
minates fatally, is examined after death, and an account of the 
morbid appearances is entered in a book kept for the purpose. 
In this manner, in the progress of years a mass of facts acco- 
mulates relating to the statistics, the types, the symptoms, the 
causes, the diagnosis, the pathology, and the ti*eatment of the 
disease, whether successful or unsuccessful, which both on 
account of the fulness and accuracy of the record and of the 
extent of the period it embraces, cannot but be of great value* 

I am encouraged in the attempt to make this record, as far 
tis it has yet gone, useful to the public, by observing the feeling 
that prevails among those physicians who have studied fever 
with the greatest diligence, and who have contributed most to 
our knowledge of it, that it is a disease which is still little 
understood, and the treatment of which remains extremely 
vague and uncertain. Perhaps there is no disease so little 
understood as the ordinary fever of this country, and none by 
the mismanagement of which so much life is lost. Dr. Clutter- 
buck appears to me, therefore, to describe the situation of the 
physician to such an establishment as the Fever Hospital, not 
more candidly than truly, when he says ; * It becomes a duty 
incumbent on those particularly who have been placed in situa- 
tions favorable for observing the disease, to give the resuh of 
their experience to the public, should it tend, in any degree, 
either to prevention or cure. The inquiry is by no means 
exhausted, considered either in a theoretical or practical point 
of view. There is still a want of uniformity of opinion among 
physicians regarding the nature of the present epidemic, as well 
as of fever in general ; while, I am sorry to add, in practice 
we are not much better agreed ;' and when he further adds ; 
*To ascertain these modifications' (that is the modifications 
which require a modification of treatment) ' is the great deside- 
ratum, which nothing but the most cautious observation, aided 
fay much time, and the joint efibrts of numerous individuals, 
can fully supply.'* 

The slightest glance at the history of the doctrines which 
have been taught relative to the nature and the seat of fever 
from remote antiquity, and more especially a consideration erf 
the variety and even the contrariety of the received opinions re- 

* Obserrations on the Treatment of Xpidemic Fever, &€. By Henry 
<:;iatterbnck, M. D. p. 3—9. 
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lipecting both, in the present day, but too clearly shew, that if * 
^e ancients were in error, there canDot be many points with 
regard to which the moderns are right, since there is scarcely 
one in which they are agreed. Funher observation and in- 
vestigation are therefore not yet superseded. There is as yet 
no uniformity of opinion among physicians even whether the 
primary seat of the disease be in the fluid or the solid parts 
x)f which the body is composed. Scarcely is the most ancient 
doctrine respecting it of which we have any record, that it 
<;onsists in a morbid derangement of the fluids, and that the 
excitement which attends it is the result of an efibrt of Nature 
to expel the poison received into or generated within the sys- 
tem, obliterated from the imaginations or banished from the rea- 
^K)nings of physicians. When, indeed, we see a patient, in the 
latter stage of some of the forms of fever with his dark or leaden 
. skin, pouring forth its peculiar and fetid exhalation ; with his 
foul tongue, his offensive breath, his vitiated and almost putrid 
secretions and excretions, we can understand why this doc- 
^ine should have taken a firm hold of the human mind, and 
should have been able to maintain its ground through many 
centuries. Yet when the phenomena came to be observed 
with the accuracy with which we know that they were observed 
.and recorded, and examined with the acuteness with which 
we have abundant evidence that some of the most powerful 
minds reasoned upon them, we may justly wonder that the 
order of the events, together with their great variety and op- 
-posite nattire did not sooner suggest doubts of the accuracy of 
the theory, and give to the inquiries of these celebrated men a 
new directimi. But so far was this from being the case, that 
when Hippocrates, considering the increased beat as the es- 
sence of fever, founded his division of the varieties of the dis- 
-ease upon this principle, whence his catuus or burning fever, 
•his leipyria^ or fever with the parts externally cold and inter- 
nally hot, and his epialus^ or mild fever, with a simultaneous 
feeling of heat and cold ; when he ascribed these different 
forms of fever to the super-abundance of one or other of the 
four humors, blood, phlegm, yellow and black bile, and con- 
sidered the disease as the result of a contest on the part of 
Nature to expel the morbid humor, or to render it inert or 
Jiarmkss by the process of concoction, the mind of Galen so 
many centuries afterwards, was so well satisfied with this hy> 
potiiesis, that his powerful genius ccmtented itself with the 
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mere amplificatioD of the conjecture and the addition of sihh- 
lar conjectures of his own. Wlience assigning the difierenC 
sources by which a morbid heat, which he also considers as 
the essence of fever, may be excited in the body, he states 
* that the fevers thus produced are modi6ed by the {prevalence 
or putrefaction of one or other of the four humors of Hippo- 
crates ; that of the three kinds of mtermittent, tlie quotidian 
arises from the corruption of phlegm, the tertian from that of 
the yellow, and the quartan from that of the black bile ; that 
in whatever part of the body the heat begins it ultimately ex*- 
tends to the heart ; that as soon as this happens the general 
commotion of the vessels commences, and that in this manner 
Nature is employed in exerting her powers, endeavorbg to 
assimilate the good humors to the parts which are to be nour- 
ished and to expel the bad, but that if at any time Nature is 
unable to expel all the morbid humor either from its thickness, 
its abundance, or its tenacity, or from some obstruction of the 
passages, or from her own want of power, it will necessarily 
undergo putrefaction, if it remain long in the body, and pro^ 
duce the most fatal e&cts unless it be expelled by the process 
of concoction.' And so many centuries after Galen wrote, 
Sydenham, who brought to the study of medicine one of the 
most acute, upright, and independent minds that ever adorned 
it, commences a work on fever, which for fidelity of observa- 
tion, for graphic description, for accurate discrimination, for 
bold and yet cautious treatment, has been justly considered an 
almost perfect model, with the following extraordinary assump^ 
tioniff : — 

< That reason dictates that a disease is nothing else than 
Nature's endeavor 4o thrust forth with all her might the 
morbific matter for the health of the patient ; that seeing it has 
pleased God, the Governor of all things, so to constitute hu- 
man nature that it may be fitted to receive the various inir 
pressions that come from abroad, it must necessarily be subject 
to many diseases; that these diseases proceed partly from 
particles of air ill agreeing with the body, which having once 
insinuated themselves into it, are mixed with the blood, and 
affect the whole with a morbific contagion ; and partly from 
various ferments or putre&ctbn of humors wbich are detained 
in the body beyond due time, either because it was not able 
to digest them, on account of the incongruity of their quality, 
or to evacuate them on account of their bulk ; that these cir- 
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cumstances being so nearly joined to the human essence that 
no man can clearly free himself from them, Nature provided 
for herself such a method and concatenation of symptoms as 
that she might thereby expel the peccant matter, which would 
otherwise ruin the whole fabric ; that the plague, for instance, 
is nothing but a complication of symptoms by which Nature 
casts out the malignant particles, by imposthumes in the 
emunctories, or by some other eruptions, that were drawn in 
by the air ; that the gout is nothing but Nature's contrivance 
to purify the blood of old men, and to purge the deep parts of 
the body ; that when Nature requires the help of a fever, 
whereby she may be able to separate the vitiated particles 
from the blood, or otherwise expel them, ehher by a sweat, a 
looseness, or some kind of eruption, she accomplishes this ob- 
ject in the whole mass of blood, and that by a violent motion 
of the parts ; that when this object is accomplished suddenly, 
either by the health or death of the patient, the disease is 
acute 5 when, on the contraiy, the matter of the disease is of 
such a nature that it cannot have the assistance of a fever for 
the separation of it ; or when this kind of matter is fixed to 
any particular part, which is unable to exclude it, or when the 
blood is vitiated by the continual flow of new matter into it, in 
these cases, the matter being very slowly or not at all con* 
cocted, the diseases which proceed from such unconcocted 
matter are called chronic : that acute diseases proceed from a 
secret and inexplicable alteration of the air infecting men's 
bodies ; that these diseases do not at all depend on a peculiar 
crasis of the blood and humors any otherwise than the occult 
influence of the air has imprinted the same upon them ; that 
they continue as long as this secret constitution of the air and 
no longer ; that they do not come at any other time ; and that 
these constitute epidemic fevers; that, on the other hand, 
acute diseases arise from this or that particular irregularity of 
particular bodies, which, because they are not produced by a 
general cause, do not, therefore, invade many at once ; that 
this species comes every year, and at any time of the year ; 
and that these may be called intercurrent or sporadic, because 
they happen at any time during the prevalence of epidemics.'* 
That conjectures so gratuitous, and so utterly incompatible 
with the structure and functions of the animal frame, should at 

* Sydenhwn's Wor^s, p. 1 , 2, &c. 
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such dbtani periods of the world, under such different condt* 
tions of society, and in such different states of science so 
entirely possess and satisfy the minds of three of the most ex- 
traordinary men that ever illustrated or extended any de|>art* 
raent of science, will appear the less wonderful when we con* 
sider that the doctrines relative to fever which displaced and 
succeeded these, originated in precisely the same error, and 
vary in their aspect only in conformity to the progressive ad- 
vancement of general science. When the structure of the 
animal body became mor6 generally studied ; when the 
functions performed by its different organs became better 
understood ; when the morbid actions constituting or resulting 
from the derangement of these functions became more closely 
investigated, the influence of the nervous systenl and the 
effects of vascular action, began to form the subjects of inves- 
tigation, and from this period the attention of physicians was 
fixed less upon the fluid than the solid parts of the frame. 
The properties and motions of the fluids were now clearly 
seen to be dependent upon the action of the containing solids, 
and the action of the solids to be under the influence and con- 
trol of certain laws peculiar to life. Disease, studied under 
this juster view of the animal economy, immediately assumed 
a new aspect, and theories arose so much more consonant to 
the known operations of the living body, so much more explicit 
in their language and intelligible in their nature, that the an- 
cient doctrines were at once exploded, and the very terms in 
which they were expressed became suddenly, though, as it 
now appears, only for a short time obsolete. 

Cullen, building upon the foundation laid by Hoffman, 
rivalling in the number of his pupils, and exceeding in the 
brilliancy of his success, if not in the perpetuity of his fame, 
any name of antiquity, achieved with unexampled ease and sud- 
denness this great revolution ; and in opposition to the ancient 
theories taught, that the first change induced in the animal 
system, by the operation of the exciting causes of fever, is a 
diminution of the energy of the brain ; that all the powers of 
the body and all the faculties of the mind, that the functions 
of sensation and motion, the processes of respiration, circula- 
tion, and secretion, all fail or are diminished in the general 
debility ; that after a certain time a morbid increase of some 
of these functions, especially of the circulation, takes place 
with an augmentation of the heat ; that these three states, that 
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of debility, of cold, and of heat, bear to each other the rela- 
tion of cause and effect ; that the first state is the result of the 
sedative or debilitating influence of contagion, marsh miasmata, 
cold, or any other exciting cause, and the subsequent states 
the result of the first ; that the debility produces all the phe- 
nomena of the cold stage, and especially a spasmodic constric-* 
tion of the extreme arterial vessels ; that this spasm or atony 
of the extreme vessels exists not only on the first attack of the 
cold stage, but remains during the whole subsequent course of 
fever ; that the spasm of the extreme vessels throws a load of 
blood on the central parts of the circulating system, which 
proves a source of irritation to the heart and arteries, and ex- 
cites them to a greater action ; that this increased action, the 
source of the heat and the other phenomena which constitute 
the second or hot stage continues till the spasm is relaxed or 
overcome ; and that this excitement of spasm for the purpose 
of producing the subsequent reaction is a part of the operation 
of- the vis medicatrix natures^ the innate preserving power of 
the constitution. *Upon the whole,' says tliis celebrated 
theorist, ' our doctrine of fever is explicitly this. The remote 
causes are certain sedative powers applied to the nervous sys- 
tem, which, diminishing the energy of the brain, thereby pro- 
duce a debility in the whole of the functions, and particularly 
in the action of the extreme vessels. Such, however, is at the 
same time the nature of the animal economy, that this debility 
proves an indirect stimulus to tlie sanguiferous system ; 
whence, by the intervention of the cold stage, and spasm con- 
nected with it, the action of the heart and large arteries is 
increased, and continues so till it has had the effect of restor- 
ing the. energy of tlie brain, of extending this energy to the 
extreme vessels, of restoring therefore their action, and thereby 
especially removing the spasm affecting them ; upon the re- 
moving of which, the excretion of sweat, and other marks of 
the relaxation of excretories take place.'* 

Whatever may be thought of the superior power of the 
theory of Brown, the pupil and rival of Cullen, to explain the 
general phenomena of the living body, whether in a state of 
health or of disease, the doctrine of the pupil relative to fever, 
differs in no essential respect from that of the master. Like 
his predecessor. Brown attributes all fevers to debility ; and 

* Cullen, First Lines, S. 46. 
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i^rms that the distmctions which physicians haye made about 
the differences of fever are without foundation ; that they are 
all the same, differing only in degree ; that the debility during 
die cold stage is the greatest ; that of the hot less ; that of the 
sweating stage which ends in health for the time, is the least of 
all ; hence in a mild degree of the disease, as cold is the most 
hurtful power, its eflfect is gradually taken off by the agreeable 
heat of the bed or of the sun, and the strength thereby grad- 
ually drawn forth ; that the heart and arteries gradually ex- 
cited by the heat acquire vigor, and at last having their [>erspi- 
ratory terminations excited by the same stimulus, the most 
hurtful symptom is thereby removed, the hot fit produced^ and 
afterwards the same process carried on to the breaking out of 
sweat ; that the cause of all these diseases, from the simplest 
and mildest intermittent to the gaol fever and the plague is the 
same with that of diseases not febrile, to wit, debility ; differmg 
only in this, that it is the greatest debility compatible with life, 
and not long compatible with it.. 

This very year, from Dublin, from the largest hospital for 
the reception of fever in the British Empire, precisely the 
same doctrine has been put forth. ' Common epidemic fever,' 
says Dr. Stoker,* * especially when contagious, as I have fre- 
quently asserted, when speaking of its pathology and treat- 
ment, has not appeared to me at any lime to be essentially 
inflammatory. Adynamic fever, a denomination for typhus 
fever, which I shall employ as I have hitherto done to express 
the putrid or malignant fever of Sydenham ; the slow nervous 
fever of Huxham ; the nervous fever of common language ; 
the synochus, typhus milior, and gravior of Cullen ; the gaol 
and hospital fever ; the Jievres essentielles of the French ; the 
epidemic of the Irish writers ; the contagious of Bateman ; 
the typhus of Dr. Armstrong ; and the proper idiopathic, or 
essential fever of Dr. Clutterbuck ; whether it exists sepa- 
rately or independently ; or is combined with any of the other 
forms of febrile disease, sporadic or symptomatic. 'f ' Ty- 
phoid or adjmamic fever I consider to be generally sympto- 
matic of morbid changes in the physical characters of the 
blood, and have, as on former occasions, stated what those 

* Pathological Observations, Part II. on Continued Fever, &c. By W. 
Stoker, M. D. p. 32. 
t Ibid. p. 34. 



ilODEBN DOCTBIH£8. 11 

niQrijid changes are^^ut I have arranged inflamnaation under 
the head of symptomatic fever, merely because it is more 
usually connected with some change in the structure of parts, 
discoverable after death ; on the other hand, typhus fever is 
xM>nnected with moribid changes, that primarily take place in 
the fluids, and produce morbid actions, and sometimes perma* 
nent changes of structure in the said parts. These changes 
too in the condition of the blood are distinguishable from those 
which we have stated to occur in inflammation ; and the mor* 
bid actions excited relatively by those changes in the blood 
are also distinct. In inflammatory fever on the one hand, in-^ 
creased action, in typhoid fevers on the other, debility, is 
almost the immediate consequence. On account of this de- 
bility being an essential character of typhoid fevers, I denomi- 
nated them adynamic.'* 

At the dose of the last season, in a work,f the materials of 
which have been drawn professedly from the London General 
Hospitals, doctrines so similar have been laid down, that Dr. 
Stoker says of it — ' the views taken, both of the nature and 
treatment of fever, by Dr. Bume, entirely accord with those 
which may be found stated in my Medical Reports from the 
Fever Hospital, as well as in my separate Essays on that subject. 
And as (when speaking of his denomination of fever) I have 
already remarked, this leaves, I think, no reasonable doubt o£ 
the epidemic fevers of London, having lately become more ty- 
phoid or adynamic, than ihey had formerly been. It is fertber 
satisfactory to me to find, tfc^ the treatment which I had kHig 
since adopted and recommended in our typhoid fevers has been 
found suitable to the prevention and cure of those in London ; 
and that too in proportion as they have acquired more of that 
form, with which I was best acquainted.'J And Dr. Bume 
himself states, ^ that the adynamic fever has no local seat ; that 
its nature is a morbid condition of the blood, produced by the 
operation of the primary cause, the respiration of a contami- 
nated or poisoned atmosphere ; that this morbid blood, acting 
on the brain and nervous system, is of itself sufficient in very 
many instances to bring about the very great derangement and 
imperfect performance of all the functions of the organic and 

* Pathological Observations, &c. pp. 73, 74. 

t A Practical Treatise on the Typhus or Adynamic Fever, by John 
Bume, M. D. 
t Pathological Observations on Continued Fever, S^, p. 110. 
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of the animal life ; which great derangement and imperfect 
performance of all the functions constitute the pI\enomena of 
adynamic fever.'* 

Instead of regarding, with these authors, a vitiated state of 
the blood as the essence of fever, Dr. Clannjr, on the contrary, 
believes its proximate cause to be a want of power in the sys- 
tem to form blood. , ' The proximate cause of typhus fever,' 
be says, ' is a cessation of chylification, and consequently of 
sanguification, during which time the lymphatics of the whole 
system act with increased vigor, and in this manner the lymph 
taken up by them from the system supplies, for the time being, 
the place of the chyle in the blood, and as long as this state 
continues, the patient labors under an acute disease, heretofore 
called typhus fever. When the chylopoietic viscera resume 
then* functions, the disease gradually recedes, and healdi is 
ultimately restored.'f Chylification, like secretion, is a func- 
tion of the bram, which under peculiar circumstances, or states 
of the atmosphere, is impaired, and in severe cases is suspended 
altogether 5 hence typhus fever.'J 

Such are the leading opinions of those who maintain that 
the seat of fever is in the fluids, in which opinions we perceive 
a return to the old doctrines, although in the modern version, 
it is true they are somewhat modified and presented in a some- 
what more definite shape. 

But in direct opposition to all such views of fever, it is 
zealously and ably maintained by a large and increasing sect, 
that this malady is strictly a local disease ; that it has its primary 
and essential seat in one organ, and that it consists of inflam- 
mation of that organ. Thus Dr. Clutterbuck, who may be 
regarded as one of the most distinguished advocates of this 
opinion, in one of the best works which has ever appeared on 
the subject, contends that fever of every denomination and 
every degree is the result of inflammation ; that the appear- 
ances which have led to the conclusion that it is a general 
disease primarily aflfecting every function of the body, are 
fallacious, and that, when strictly examined, it will be found 
that all general or extensive derangements of the system, are 
referrible to local disease in one organ. ' Fever, in regard to 

* Practical Treatise, &c. p. 161. 

t A Lecture upon Typhiis Fever, by W. R. Clanny, M. D. p. 12. 

t Ibid, p. 16. 
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its effects on the system,' he says, ' is the most general of all 
diseases, and gives rise, during its progress, to the greatest 
variety of symptoms. These, contemplated in the mass, pre- 
sent nothing but confusion. Like all complicated phenomena, 
they require to be subjected to strict analysis ; that their order 
may be traced, and their relation to each other and to the 
exciting cause shewn. To the neglect of this may be ascribed 
the error, as I conceive it to be, which has been so generally 
fallen into, of considering fever as a universal disease, or one 
that affects for tlie first time the whole system ; no one part 
being supposed to suffer necessarily before the rest. Whereas, 
when the disease is minutely scrutmized, and its first appear- 
ance accurately noticed (which indeed from the slightness and 
consequent neglect of the first symptoms is rarely done) it will 
be found to be strictly a topical affection, the general disorder 
of the system being merely secondary^ or symptomatic of this.'* 
In another work it is further stated, that all the varieties of 
idiopathic fever, which differ but in degree, as well as those 
which arise from specific contagion, as malignant sore throat, 
scarlet fever, small-pox, and so on, arise from one and the 
same affection of one and the same organ, and that that affec- 
tion consists essentially in inflammation. 

A similar doctrine has for some time been taught in France 
by a man whose disciples have already spread over every 
country in Europe, and are fast difiiising themselves over the 
new world, and whose devotion to their master and his system, 
reminds us of days long past, when the attachment of the pupil 
to the sage was as reverential and as enthusiastic as that ever 
paid by true knight to lady-fair in the brightest days of chivalry. 
' Penetrated by the sublime views of Bichat as to the sympa- 
thies,' say M. M. Coutan^eau et Rayer, two of the most ardent 
disciples of this school ;f * rich in numerous facts, observed with 
a rare sagacity, M. Broussats came to overturn, from the very 
foundation, the antique edifice of fevers. In his works as well 
as in his lectures, he has applied himself, for many years, to 
demonstrate, that the fevers which had been called essential, 
were nothing more than local diseases, inflammations, nay even 
gastro-enterites.' 

* Obs^ryations on the Prevention and Treatment of the Epidemic Fever, 
by Henry Clutterbuck, M. D. p. 5, 6. 

t See a paper in the Medico-Chinirgical Review, for 1828, entitled An 
Eclectic Review oa Fever. 
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These writers go on to state, that, according to Broassais^ 
all fevers are of the same nature, those termed malignant dif- 
fering from other fevers only by the violence and danger of 
their congestions ; that all the causes of fever act locally } that, 
considered in a general and abstract manner, fever is invariably 
the result of b: primitive or sympathetic irritation of the heart 
through the effect of which its contractions are quickened, and 
that every irritation sufficiently intense to produce fever is an 
inflammation.* 

There is thus a perfect accordance in the doctrine of these 
two celebrated and rival theorists, Clutterbuck and Broussais, 
respecting the nature of fever ; both are agreed that it is an 
affection of the solids of the body, and that its essence consists 
in inflammation; both are agreed that that inflammation is 
strictly local, being seated in one organ ; but in determining 
what that organ is, there is an entire discrepancy in their 
opinion. According to Dr. Clutterbuck, the organ universally 

* BrouBsais's expoeition of his own doctrine in his own words is as 
follows. On doit regarder comme n6cessairement affect^s, dans une mala- 
die, les tissas dont 1 irritation est constante durant la vie, et qui en offrent 
toujours des traces apr^s la mort. Or, les ph6nom^nes de la sur-ezcitation 
des muqueusesy et surtout de la gastrique, ne manquent jamais, dans le 
typhus febrile, puisque leurs sympt6mes sont identiques avec ceux des 
gastro-ent^rites sporadiques ; tandis que ceux des autres phlegmasles ne 
s'y montrent qu'accidentellement. Ensuite, lorsque les personnes afiect^es 
de typhus ont le malhenr de succomber, on trouve toujours oes membranes 
rouges, brunes ou noires. pendant que les autres tissus n'ofirent d'alteration 
que dans certaines circonstances accidentelles ; done Tirritation des mem- 
branes muqueuses est inseparable da typhus febrile. 

Les typhus ^briles sont done des gastro-entcrites, ordinairement com- 
pliqui^es de catarrhes pulmonaires ; ces deux phlegmasies sont le r^sultat 
d'un veritable empoisonnement, plus ou moins analogue k celui des 
champi^ons et des poissons gktbtB, et qui en a tons les caract^es. 

Le foie, principal annexe du canal digestif, est irrit6 secondairement, et 
sa s6cr6tion est plus ou moins augment6e. Plus le miasme est actif, plus 
cette lesion est marquee le typhus carc^raires plus la chalenr est intense, 
plus rirritaiion du foie est inflnmmatoire (la fi^vre jaune.) 

Le cerveau n'est inflammd primitivement que par Teffet de certaines 
circonstances qui ont fait pr6dominer Taction dans son tissu ; telles sont 
les i^ections morales, la nostalgie, les chalenrs, etc.; mais il soufire 
toujours beaucoup par sympathie et quelquefois au point que s<hi irritation 
passe au degre de la phlegmasie, et devient aussi grave que si elle ^tait 
primitive. — Examen. de la Doctrine Medicate j par F. J. V. Broussais , 
p. 112—114. 

II n'y a de difference entre les gastrites qui sont ici d^peintes et ces' 
fi^vres, que celle qui depend du degr6 ; car les gastrites aigQes qu'on ne 
pent pas arrfiter arrivent toujours ou k Tataxic ou a Tadynamic, dont les 
sympt6me8 ne different pas de ceux du typhus. D'ailleurs. la gastrite dont 
il est ici question est d6jk pour les ontologists, une fievre ataxique. — 
Histoire des Phlegmasies ^ par F. J. V. Broussais ^ Vol. III. p. 89. 



MODERN DOCTRINES. 15 

affected, in every variety of idiopathic fever, is the brain. 
' Out of fifty cases,' he says, ' of which I noted down the 
symptoms with the greatest minuteness at the bedside of the 
sick, generally once and often twice in the twenty-four hours, 
throughout the disease, I find that no two of them correspond 
in the minute points, though they all agree in the essential one, 
that is, in a manifest affection of the brain and its functions ; 
various in degree, and probably in extent, with numerous but 
accidental complications, from the affection of other organs.'* 
This affection of the brain, consisting of inflammation, it neces- 
sarily follows, as this author elsewhere states, that fever is 
nothing else than a species of phrenitis, or topical inflammation 
of the brain ; that it might, therefore, be arranged in the order 
of phlegmasiaB with pleurisy, enteritis, and other symptomatic 
fevers ; but that since the term phrenitis has been generally 
applied to a particular form of inflammation of the brain, and 
implies delirium, which does not always occur in fever, al- 
though it is a frequent symptom, that of encephalitis would 
form a proper denomination for this entire class of diseases, 
and might be substituted for the term fever. 

Broussais, on the contrary, contends that the primary and 
essential seat of inflammation in fever is the mucous membrane 
of the stomach, or of the intestines, or both, but especially the 
former, and that, therefore, the proper designation of it is 
gastro-enteritis. While it had long been conceived that inflam- 
mation of the digestive organs is the cause of certain sympto- 
matic fevers, Broussais maintains that the most important 
discovery (most important because so intimately connected with 
the treatment of the disease) that this aflection is the cause of 
all fevers, idiopathic as well as symptomatic, and that there 
are in fact no essential fevers, is peculiarly and exclusively his 
own. Thus, according to this theorist, all the fevers of authors 
are connected with gastro-enteritis, simple or complicated. 
' The simultaneous or successive inflammation of the stomach 
and small intestines, designated by this term,' says M. Rayer, 
* is, of all the phlegmasiae, the most frequent, and at the same 
time that which has been oftenest overlooked or mistaken. 
It is not designated in any nosological table. Not long ago 
gastritis itself was generally looked upon as a very rare disease ; 

* Observations on the Prevention and Treatment of Epidemic Fever, &c. 
p. 11, 12. 
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of twenty-eight* thousand two hundred and ninety-nine sick 
admitted into thp civil hospitals of Paris in 1807, six only 
were designated in the returns as laboring under inflammation 
of the stomach, while six thousand one hundred and forty-three 
were treated for continued or remittent fevers.' 

The prevailing doctrines relative to the nature and seat of 
fever at present then are two, the direct reverse of each other ; 
one, that it is a general disease affecting the entire system ; 
that this affection of the system consists of debility, which is 
manifested first in a loss of energy of the brain, but which 
rapidly extends to every organ and every function, and that 
consequently the absence of any primary local disease ought 
still to form, as it has so long formed, an essential part of the 
definition ; the other, that it is in the strictest sense a local 
disease ; that its primary seat is invariably fixed in some one 
organ ; that the affection itself consists of inflammation ; and 
that that inflammation is seated, according to one opinion, in 
the brain ; according to the other, in the stomach. 

As must necessarily be the case, these different and opposite 
theories are found to have the most important influence on the 
practice recommended by their respective authors, in the treat- 
ment of the disease. The advocates of the first deprecate all 
active interference ; the grand evil to be contended with is 
debility ; the physician can easily weaken, but he cannot easily 
strengthen ; he can depress to any extent he desires, but he 
cannot communicate power as he wishes. In a malady, there- 
fore, of which the very essence consists in loss of energy, the 
main duty of the physician is to husband the strength of the 
patient with the most anxious care, this being the chief means, 
as CuUen expressively termed it, of obviating the tendency to 
death. The important inference is, that every kind and every 
degree of depletion that can add to the primary cause of the 
raaiady, must be abstained from with the utmost caution. By 
the clearest and shortest deduction this will necessarily be the 
result to which every mind must come that really believes that 
debiiity is the essence of fever, while he who admits its inflam- 
matory nature, must think it criminal to stand idle by and 
allow the most extensive derangements in the structure of vital 
organs to proceed, without even an attempt to check them, as 
long as it is in his power to use the lancet or to procure leeches. 
The very order in which the believers in debility enumerate 
the remedies they recommend, affords a striking illustration of 
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the extent to which their theory influences thehr practice ;^ 
while the advocates of inflammatton state explicitly, that the 
remedy of the disease is one, and in point of importance one 
only, namely, the remedy which all admit to be the only effi- 
cient agent in the treatment of inflammation. ^ Fever, to be 
treated succeiSsfully,' says Dr. Clutterbuck, * must be treated 
upon the general principles of inflammation ; but at the same 
time with the modifications arising out of the peculiar nature of 
the organ aflfected, and in some degree also the nature of the 
exciting cause. Blood-letting, which but a few years ago was 
looked upon with abhorrence in the cure of contagious fever, 
and the utility of which is still far from being generally appre- 
ciated, is proved by ample testimony to be not only the most 
powerful, but the safest of remedies.' And in every variety of 
fever, and in all its stages, leeches are to be applied to the 
stomach, according to Broussais, and scarcely any thing else is 
to be done except enjoining rigid starvation. Emetics, purga- 
tives, bark, wine, are all denounced ; nothing but leeches and 
* diete absolue ;' a costive slate of the bowels pei-sisting during 
five or even ten days, is a good symptom, and not to be inter- 
fered with. 

That men, who exhibit such talent for observation, and such 
acute and active powers of the understanding, as many of these 

* Thus Dr. Stoker states that the remedies < may be arranged according 
to their relative importance in the treatment of fever, in the following 
order; viz. In mixed fever, 1. Cleanliness; 2. Ventilation; 3. Cool regi- 
men; 4. Plentifxil dilution ; 5. Purgatives; 6. Topical bleeding ; 7. Anti- 
monial or James's Powder. In Typnoid fever, j. Yeast or barm ; 2. Wine ; 
3. Apeiients; 4. Emetics; 5. Blisters; 6. Tepid or cold affusion ; 7. Peru- 
vian bark.* — Pathological Ohservations, &c. p. 111. In neither of these 
catalogues is general bleeding mentioned at all ; in the first, topical bleed- 
ing is mentioned, but it is placed the last but one in the list, while in the 
second, allusion even to topical bleeding is wholly omitted. And Dr. 
Clannj states that the first proposition relative to the cure is how to restore 
sanguification, or how to afford fresh chyle to the^blood ; that, although in 
full habits, at the commencement of typhus fever, general blood-letting is 
often attended with good effects, yet we should remember that if we take 
one ounce too much, we may thereby prevent sanguification altogether; 
that therefore it is better to have a sufficient quantity of lymphatic blood 
in the system than to run the risk of having too little of the pabulum vitae, 
for the purpose of carrying on the functions of life, and that in fact vene- 
section is not called for in nine cases out of ten of typhus fever. Let me 
caution young practitioners, he adds, against the repeated use of the lancet, 
when the buffy coat shews itself; for in many cases, which have come 
under my notice, I have observed the buffy coat to be present after repeated 
bleedings, and which could not be attributed to any other cause 
THAN debility. — LectuTc on FeveVf pp. 21 — ^23. 
3 
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authors exemplify in these very works, should, while writing 
with so much earnestness against each other, fall into one and 
the same error, and that an error so palpable, is no flattering 
exhibition of the state of the art of reasoning among the mem* 
bers of the medical profession. The degree in which the 
science of mind is neglected in our age and country, may it 
not be jusdy added ? especially in our profession— that science, 
upon the knowledge of which the conduct of every individual 
mind is so dependent, is truly deplorable. Medicine is an 
inductive science, the cultivator of which is peculiarly exposed 
to the danger of making hasty assumptions and of resting in 
partial views, yet it is not deemed necessary that he should be 
at all disciplined in the art of induction, or should be cautioned 
against any sources of fallacy in tlie practice of making infer- 
ences. AJl the partial and imperfect views of fever, which have 
now been brought before the eye of the reader, originate in one 
or other of the following errors, obvious as they all are ; either 
that of assuming as a fact what is merely a conjecture ; or that 
of assigning to the genus what belongs only to the species ; or 
that of chaiacterising the disease by what appertains only to a 
stage ; or that of mistaking the effect for the cause. On care- 
ful examination, it will appear, that one or other of these errors, 
which are as serious as they are palpable, has vitiated, in a 
greater or less degree, every generalization of fever that has 
hitherto been attempted. 

Thus the believers in debility derive their notion of the 
whole disease from the phenomena which occur in the first and 
the last stages only ; in these, it is true, they may find abun- 
dant evidence of debility ; but then they overlook the interme- 
diate stage, in which there are generally the most unequivocal 
indications of increased sensibility in the nervous, and increased 
action in the vascular systems ; in this manner they charac- 
terise the disease by what appertains only to certain stages of 
it. Again, when they contend that debility is not only the 
essence of fever in general, but is really characteristic of every 
type of it, they affirm what is indisputable of fevers in particu- 
lar seasons, in particular climates, or in particular constitutions ; 
but beyond this tlieir generalization cannot be extended ; in 
this manner they assign to the genus what belongs only to the 
species. And when CuUen goes on to affirm, that the proxi- 
mate cause of all the morbid phenomena is a ' spasm of the 
extreme vessels,' he commits the additional and more palpable. 
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but not less common error, of assigning as an undoabted fact, 
as a real and ascertained occurrence, what is only a conjecture, 
and for which there is not, and for which he does not even 
attempt to adduce the shadow of evidence. 

Precisely similar to this is the error of those, who for the 
most part belong to the same school, and who attribute the 
essence of fever to a morbid condition of the blood. The 
blood may be diseased in fever, but if .it be so, these writers 
do not know it, or at least they do not adduce any evidence 
that they are in possession of such knowledge ; they do not 
appear so much as to have questioned chemistry ; at all events, 
it is certain that they have hitherto received no satisfactory- 
answer. There is no evidence on record, that the alleged 
determination of the blood takes place in every type and every 
degree of fever ; and if there were, it would still be but one 
event among many, and one that occurs late in the series, and 
therefore could possibly be nothing more than an effect. 

In like manner, those who maintain that inflammation of the 
brain is the sole cause of fever, assume as an established and 
admitted fact, the universal and invariable existence of inflam- 
mation of the brain in this disease. Inflammation of the brain, 
without doubt, is demonstrable of many individual cases, and 
of some whole types ; but beyond this there is no proof that 
the generalization can be carried; the evidence, indeed, in 
regai'd to many cases, is entirely against the assumption, and is 
as complete as negative evidence can well be ; consequently it 
must be admitted, that even this hypothesis, in the present state 
of our knowledge, is founded on the error of assigning to the 
whole genus what belongs only to particular species ; and it 
would be trifling with the reader to attempt to prove, that this 
is still more certainly and strikingly true with regard to inflam- 
mation of the mucous membrane of the stomach and intestines — 
an affection, which in innumerable cases in which its existence 
is certain, clearly appears, on the slightest examination of the 
succession of events, to be an effect and not a cause. 

No comprehensive view can be taken of fever, no just con- 
clusion can be arrived at relative to its nature and seat until it 
be studied with a consciousness of the liability to such errors 
and a vigilant endeavor to avoid them. The present investiga- 
tion has been undertaken with a deep cmisciousness of the 
danger, and a watchful and unremitting care to avoid it. Even 
if the eflfort prove to be without success, the example can 
scarcely remain without use. 
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The frequent and formidable disease on the investigation of 
which we are entering, cannot be understood until clear 
and exact answers are obtained to the following inquiries. 1. 
What is the series of phenomena which constitutes fever ? 2. 
What are the particular phenomena which aie conmion to all 
its varieties and combinations ? 3. What is tiie cwrder in which 
these phenomena occur in the series ? 4. What are the organs, 
and what their states, upon which these phenomena depend ? 

5. What are the external signs of these internal states, or what 
are the indications by which their existence may be known ? 

6. What is the external noxious agent or agents, or the excit- 
ing cause or causes of the disease ? 7. What is the particular 
remedy, or the particular combination of remedies, which is 
best adapted to each state of each organ ? When these ques- 
tions can be clearly and perfectly answered, and not till then, 
we shall know the disease and its treatment. In order to make 
any real progress in this knowledge, we must therefore prose- 
cute these inquiries. It appears to me, that we are already in 
possession of ascertained facts, adequate to answer with a high 
degree of certainty, though perhaps not with absolute certainty, 
several of these questions. In keeping these inquiries steadily 
before our view in our investigatfon there will be this great 
advantage, that it will enable us clearly to perceive what we 
really know, and what still remains to be ascertained. 

The phenomena which constitute fever, like those which 
belong to all the processes of nature, consist of a certain num- 
ber of events. The events which take place in this disease are 
before our eyes ; they are abundantly familiar to us all ; no one 
man indeed has seen all the forms of fever which exist, hot 
observed all the symptoms of those species which he has wit- 
nessed, but accurate recwds are to be obtained of them all ; 
records upon which we have this assurance that we may rely, 
that all the important events in this disease are so obvious and 
striking, and indeed force themselves so powerfully and con- 
stantly upon the notice, that there can be litde danger that any 
one of consequence should be overlooked. Accordingly med- 
ical writings abound with the most minute, and, as far as can 
be judged, accurate histories of the symptoms which accom- 
pany all sorts of fevers, whether epidemic or sporadic. It is 
not in the observation of symptoms that the danger of error 
lies, because these are matters of sense, but the danger arises 
from a different source. Supposing, for example, that all the 
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important events which accompany all the- important varieties 
of fever have been ascertained, and that thus our first inquiry 
relative to the series of phenomena which constitutes the dis- 
ease, is answered, still as many of these events are observed to 
be often absent, while it cannot be doubted that fever is never- 
theless present, we must necessarily inquire in the next place, 
what is that particular combination of events which is essential 
to the constitution of the disease, an inquiry which embraces 
the second question proposed for consideration, namely, what 
are the particular phenomena which are common to all the 
varieties of fever ? Now in singling out this particular series of 
events from the great mass, we are liable to several sources of 
error. In the first place, we may stop too soon in our enume- 
ration ; in the second place, we may mistake the adventitious 
for the essential, and the essential for the adventitious ; and in 
the third place, we may overlook the real place which some 
particular event holds in the series, and so may suppose that 
to be antecedent which was truly sequent, and consequently 
assign that as a cause which is only an effect. 

The first thing to be done then is to ascertain the concourse 
of symptoms, and the second, to determine the order in which 
they occur ; when these two points have been made out, what 
is essential and what adventitious, as well as what is the cause 
and what the effect, become at once clear and certain. But 
the difficulty lies in discerning amidst the infinite diversity and 
contrariety of symptoms which the different modifications of 
fever present, when we may safely assure ourselves that we 
are in possession of all the essential phenomena. Our guide 
is invariableness of concurrence. If we can ascertain that a 
certain number of events invariably take place in every form 
and every degree of fever, these events will give us the par- 
ticular phenomena, which are common to all the varieties of 
the disease. If we can further ascertain that these ' events 
invariably concur in a certain order, we shall have discovered 
what events bear to each other the relation of cause and effect. 
And the establishment of this relation of events, this constant 
connexion with each other, this uniform antecedence and se- 
quence appears to me to be the only theory after which it is 
consistent with the principles of sound philosophy to search. 
If I have endeavored to establish this connexion, and have 
thus ventured, as I conceive, in a strictly philosophical sense 
to propose a theory, in doing so, I have carefully restricted 
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myself to the attempt to deduce a legitimate conclusion from 
facts previously ascertained. It does appear to me that these 
three points, namely, the common phenomena, the invariable- 
ness of theii- concurrence, and their mutual relation are satis- 
factorily established. Whether I shall be able to communicate 
this conviction to the reader I do not know ; but I hope he 
will at least coincide with me in opinion, that this mode of in- 
vestigating the disease affords us the best chance of arriving at 
satisfactory results. 

Whatever be the phenomena of fever they depend upon 
certain states of the organs. Whatever be the noxious agents 
or the exciting causes of the disease, and however they ope- 
rate, they can induce the disease only by bringing about a cer- 
tain condition in a certain number of organs, the individual 
events constituting the disease, being nothing but certain 
changes in these organs. It is therefore of paramount import- 
ance to ascertain what the organs are which are implicated ; 
what the conditions are which are induced in them ; what 
organ sustains the first assault and what organs are attacked in 
succession. The pathology about to be laid before the reader 
will demonstrate the first two points ; the establishment of the 
last two will be attempted by an examination of the history of 
the cases. 

Witliout doubt tlie life or death of the patient depends upon 
these conditions of the organs. In a practical point of view, 
therefore, this is the kind of knowledge with which it is of the 
greatest importance that the practitioner should be familiar. 
Some of these conditions are indicated by certain signs during 
life ; some of these indications are obscure, and may be easily 
overlooked or mistaken by those who have not acquired an 
accurate and extensive acquaintance with the disease. On 
the other hand, there ai-e external appearances which are ex- 
tremely apt to suggest a false notion of the state of the internal 
organs. These fallacious appearances ' are sure to lead those 
whom they deceive into a mistaken, often into a mortal prac- 
tice. Certain conditions of vital organs, if allowed to remain 
long, will terminate in fatal changes of structure. Certain 
remedies, if applied in due season and with due vigor, are 
capable of removing those conditions. Life therefore must 
sometimes depend upon the power of making this diagnosis 
with accuracy. Of some of these conditions, the diagnostic 
marks are clear and certain ; those which indicate other con- 
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ditions, in the present state of our knowledge, are obscure and 
uncertain. I have thought no labor too great to put the reader 
in possession of all that I have been able to ascertain with re- 
gard to this most important part of the subject. In the attempt 
to communicate this information, I am conscious that I may 
incur the charge of tediousness, on account of the number of 
repetitions which occur, and which I have allowed to remain 
because I could see no means of removing them without sacri- 
ficing clearness to brevity. Elegance and conciseness, in a 
work of this nature ought not for a moment to be considered if 
they endanger its practical usefulness. A knowledge of the 
condition of the internal organs, in fever, can alone guide us to 
a rational and successful treatment of this most dangerous dis- 
ease. It is only by examining the body 'after death that we 
can acquire this information ; it is only by observing the symp- 
toms during life and comparing them with the morbid appear- 
ances after death, that we can discover the signs which indicate 
the existence of these states. For these reasons I have not 
hesitated to give numerous cases and to detail many dissec- 
tions. If after the study of these cases and dissections the 
practitioner be enabled at the bedside of the fever patient to 
discover with greater precision and certainty than heretofore 
the condition of the brain — the condition of the lungs — ^the 
condition of the intestines, he will not think the time he has 
devoted to the investigation ill spent, nor shall I think myself 
without reward for the labor it has cost me to draw up the 
record. It is only when from external appearances we are 
able to see what is going on within each oi the great cavities 
of the body, as clearly as we should do if their walls were 
transparent, that our interference can be sure of doing good, 
or secure from doing mischief; it is this kind and degree of 
knowledge alone which can teach us botli when to act and 
what to do ; and what is of almost equal importance, when to 
stop and to attempt nothing ; and if the perusal of this work 
should contribute in any measure to the attainment of this 
knowledge, I shall not have labored wholly in vain, ' to add 
something to the treasury of physic' 



CHAPTER II. 

Varieties of Fever. Common Phenomena. Importance of this Analy- 
sis. Results of the Analysis. Organs always diseased in Fever ; 
Functions always deranged in Fever. Fever not Inflanmiation ; 
Distinction between these two States of Disease. Common Phe- 
nomena of Fever exemplified in Plague, in Yellow Fever, in the 
Varieties of the Fever of our own Country. Different Varieties 
produced by different Intensities of the same Affections. Received 
Classification and Nomenclature defective. What is really meant 
by Genera and Species of Fever. True Prihciple of Arrangement. 

Fever is a genus consisting of several species, and each 
species presents many varieties. The external characters of 
these varieties and the internal states upon which they depend, 
are so opposite, that no two diseases in any two parts of the 
catalogue of nosology present a more diversified appearance, 
or require a more varied treatment, than may be the case with 
two different types of fever. The fever of one country is not 
the same as the fever of any other country 5 in the same 
country, the fever of one season is not the same as the fever 
of any other season ; and even the fever of the same season is 
not the same in any two individuals. Many of the circum- 
stances which constitute these varieties in the fevers of differ- 
ent seasons and of individual persons, are slight and trivial ; 
but some of them are of the greatest possible importance, and 
those diversities, especially, which distinguish the fevers of 
different climates, are intimately connected with the causes, 
whatever they be, which render the disease mild or severe, 
and, consequently, comparatively innoxious or fearfully mortal. 

Something there is, however, which, amidst tiiis astonishing 
diversity, preserves the identity of the disease so completely 
and so obviously, that there never has existed any dispute 
about that identity, under any aspect which it has hitherto 
been observed to assume ; so that all physicians, without ex- 
ception, unhesitatingly accord the name of fever to the mildest 
form of the common fever of this country, to the yellow fever 
of the West Indies, and to the plague of Constantinople and of 
Egypt. Bring three persons, each exhibiting an exquisite 
specimen of one of these several forms of the disease into the 
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same ward of a hospital, the external aspect presented by 
each would be so different, that an unprofessional observer 
would, probably, be able to discover in these modifications of 
the, same malady no common property ; yet there is no phy- 
sician who would not, in each case, instantly pronounce the 
disease to be fever. There must, therefore, be something 
that establishes the identity of the disease under this diversity 
of aspect. What is that something ? Whatever it be, it must 
be common to all the varieties of fever. Thus we are led at 
once to the second inquiry which we proposed to keep before 
us in this investigation, namely, what are the particular phe- 
nomena which are common to all the varieties and combina- 
tions of the disease ? 

The importance of making this analysis has been felt by 
every person who has directed his attention to this subject 
from the remotest antiquity down to the present time. That it 
is not as easy to be made as the necessity of it is plainly to be 
perceived, is abundantly attested by the want of success which 
has hitherto attended the efforts to perform it of the acutest 
minds ; and the acutest minds, the pride and boast of our 
science, have applied themselves to the task. Notwithstanding 
their labors, however, the analysis made by Hippocrates has 
been received through succeeding ages with little variation, 
and continues to be received, even in modern times, with. only 
slight modification. And yet that reflecting men of every age 
have not been satisfied with resolving all the essential phenom- 
ena of fever into heat, although they have all consented to 
designate the disease by some term expressive of that prop- 
erty,* is attested by proofs no less striking than instructive. 
We are informed by Van Swielen, that Boerhaave collected 
with much labor from a great variety of authors all the symp- 
toms which they had observed in different fevers ; that from 
these he threw out such as did not appear in all fevers, and 
that finding himself obliged to exclude one after another, he 
was at length greatly surprised to find the catalogue so short ; 
it being ultimately reduced to three ; namely, shivering, fre- 
quent pulse, heat. 

This is a sufficient and an interesting proof that this illustrious 

^ It is remarkable that the word which expresses fever, both in the 
Greek and the Latin languages, sl&fnifies to burn or to boil, and it is 
probable that this state of the system Is denoted in most modern languages 
oy some term bearing a similar meaning. 
4 
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physician saw the importance of making the analysis in ques- 
tion ; it shews also, that his ingenuity suggested probably the 
best mode of conducting it which a philosopher sitting in his 
study could devise ; and the only proper mode of conducting 
it the circumstances of his age and country did not place 
within his reach. Accordingly, his success did not equal his 
labor ; for out of the three phenomena which he fixes upon as 
those that are common to all the varieties of the disease, there 
is not one which is invariably found in any type of it ; while 
in innumerable cases the combination of the three is not fdund. 
Shivering does not occur in some of the worst forms of the 
malady ; and where it does, it is confined to the commence- 
ment of the attack, or to that of its exacerbations. The pulse, 
instead of being always more frequent than natural, in some 
of the most formidable aspects assumed by the disease, has 
been observed to be' as low as forty or even thirty in the 
minute, and, from the beginning to the termination of the 
attack, the heat in some cases is below the natural standard, 
as it generally is in the commencement of the cold stage. 

To the catalogue of Boerhaave, Cullen makes the follov\^ing 
additions ; — ' langor, lassitude, and other signs of debility, to- 
gether with derangement of the functions, particularly a want 
of vigor in the limbs without any primary local affection.' 
This extension of the catalogue adds in no respect to the ex- 
cellence of the generalization. It has all the vices which a 
definition can possess. The characters are not present in all 
cases ; the very opposite are strikingly prominent in many, 
while the last, ' without any primary local affection,' has so 
direct a tendency to mislead the mind, and positively to pre- 
vent it from observing the real phenomena of the disease, that 
it may well be questioned, whether the introduction of this 
single phrase into the definition of fever, has not been the oc- 
casion of far more practical mischief than has been compen- 
sated by any good that has been accomplished, or ever can be 
accomplished by all the rest of the nosology. 

In the last attempt to improve the definition of fever with 
which I am acquainted. Dr. Wilson Philip says, 'If we lay 
aside Dr. CuUen's term pyrexia, (which it must be borne in 
mind is precisely Boerhaave's brief catalogue) we shall con- 
siderably lessen the difficulty of giving such a definition of 
idiopathic fevers as shall apply to all cases. They may be 
defined as follows. Langor, lassitude, and other signs of de- 
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bility, followed by a frequent pulse, and increased heat, with- 
out any primary local affection.'* Inasmuch as this definition 
contains fewer words than that proposed by CuUen, it may be 
liable to fewer objections, but it is less faulty only because it is 
shorter. 

This total failure of men, all of them of unquestionable 
acuteness, and some of them of splendid genius, in their at- 
tempts to discover the common phenomena of fever, affords a 
strong presumption that they have not pursued their object in 
the right path. Without doubt, before it is possible to suc- 
ceed in any scientific investigation, it is necessary to form a 
distinct conception of the object of inquiry. Fever is not an 
entity, not a being possessing a peculiar nature ; and the ob- 
ject of investigating it, is not to discover in what such nature 
consists, or what it is that constitutes its essence ; but fever is 
a series of events, and the object of inquiry is to discover 
what the events are ; what the events are that invariably con- 
cur in the series ; and in what order they constantly succeed 
each other. When we have discovered this, we have ascer- 
tained all that we can ever know of what is termed the nature 
of fever, as it is this, and only this, that we can ever know of 
any object or process. Every natural object consists either of 
one single substance, or of several substances united ; and our 
knowledge of that object is complete when we have ascer- 
tained what that single substance is, or what all the separate 
substances are that combine to form it. Every natural pro- 
cess consists of a number of events, and our knowledge of that 
process is complete when we have ascertained the events 
themselves, the order of their succession, and the events to 
which they give occasion. We can make no real progress in 
knowledge unless we keep steadily in view the kind of informa- 
tion which it is possible to acquire, and which it is to our pur- 
pose to seek ; and dispossess our minds of the phantoms which 
have so long enthralled and abused them. 

In relation to our present subject then, the first object of 
inquiry -is, what are the events which invariably concur in 
fever ? 

Where shall we look for the events ? Not in the symptoms. 
Symptoms are not events ; they are only indications of events ; 
symptoms depend upon states of organs ; they are the exter- 

* A Treatise on Fer^rs, Ac. By A. P. Wilson Philip, M. D. p. 10. 
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nal and visible signs of internal, and, for the most part, as long 
as life continues, invisible conditions. It is then to the state 
of the organs that we must look for the events of wiiich we are 
in search. 

Are there any states of any organs that always exist in 
fever ? Are the states constant ? Are the organs affected con- 
stant ; and can both be ascertained ? If this can be truly an- 
swered in the affirmative ; if it can be proved that there are 
certain conditions of certain organs which invariably exist in 
fever, in eveiy type, in every degree, in every stage of it, we 
shall have arrived at a satisfactory conclusion relative to the 
first part of our inquu-y. 

The evidence is as complete as observation during life and 
inspection after death can make it, that a morbid change does 
take place in a certain number of organs in every case of 
fever, from the most trivial intermittent to the most alarming 
continued fever, from the mildest plague to the most malignant 
typhus ; that at the two extremes of this scale, and at all the 
intermediate gradations of it, there are certain organs which 
are always affected, and that the affection in all is similar. 

The identity of the organs is inferred from the indications 
they give of disordered function during life ; the identity of 
the affection is inferred from the similarity of morbid appear- 
ances which they exhibit on examination after death. 

The organs affected are those which constitute the nervous 
system ; those which constitute the circulating system, and 
tliose which constitute the systems of secretion and excretion. 
The spinal cord and the brain ; the heart and the arteries, 
especially their capillary extremities ; the secreting and the 
excreting organs, which in fact are composed, essentiaUy, of 
the capillary extremities of the arteries ; the secreting and the 
excreting extremities of these arteries, especially as they ter- 
mmate in the external skin, and in the mucous membranes 
which form the internal skin, this is the chain of diseased or- 
gans ; derangement in the nervous and sensorial functions ; 
derangement in the circulating function ; derangemeqt in the 
secretory and excretory functions, this is the circle of morbid 
actions. 

There never was a case of fever in which all these organs 
and affections were not more or less in a morbid state ; there 
never was a concurrence of this morbid state, in this complete 
circle of organs, without fever. The events which invariably 
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concur In fever, then, are a certain deviation from the healihy 
state in the nervous and the sensorial functions ; a certain devi- 
ation from the healthy state in the circulating fimction ; a cer- 
tain deviation from the healthy state in the functions of secre- 
tion and excretion. A deviation from the healthy state in one 
circle of actions will not present the phenomena of fever } a 
deviation from the healthy state in two circles of action will 
not present the phenomena of fever ; there must be a devia- 
tion in the three circles before fever can exist. Such then 
are the common phenomena of fever. 

For obvious reasons the detail of the proof that these several 
events really and invariably take place, must be postponed 
until the phenomena themselves have been stated, or what is 
termed the history of the disease has been given. 

But it is not the invariable concurrence of a particular num- 
ber of events that is alone sufficient to constitute fever ; to 
this must be added invariableness of concurrence in a particu- 
lar order. As will be shewn in the proper place, there is 
complete and irresistible evidence that these events do occur 
in one invariable order. Derangement in the functions of 
secretion and excretion never comes first in the series ; de- 
rangement in the nervous and sensorial functions never comes 
last in the series ; derangement in the function of the circula- 
tion never comes either tlie first of the last in the series, but is 
always the second in succession. 

The order of events tlien is first, derangement in the nerv- 
ous and sensorial functions ; this is the invariable antecedent : 
secondly, derangement in the circulating function ; this is the 
invariable sequent : and thirdly, derangement in the secreting 
and excreting functions; this is the last result in the suc- 
cession of morbid changes. 

Supposing the matter of fact to be as is here stated, and the 
proof that it is so will be adduced hereafter, it is clear that we 
are in possession of the true characters of fever. We know 
the events ; we know the otder in which they occur ; we 
know, therefore, what it is that constitutes the disease, and we 
know, consequently, what it is by which it is distinguished 
fi-om every other malady. No other disease exhibits the 
same train of phenomena in the same order of succession. In 
inflammation some of the phenomena are the same ; but the 
order in which they concur is not the same ; and this affijrds 
a clear and universaUy applicable mark of dbtinction between 
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fever and inflammation. In inflammation there is similar 
derangement in the secreting and excreting functions ; there is 
also sometimes similar derangement in the circulating func- 
tion ; but the derangement in the nervous and sensorial func- 
tions is seldom if ever similar ; the derangement that does 
take place in these latter functions, while it is apparently 
difierent in kind, is certainly and invariably diflferent in the 
order of its occurrence. In pneumonia, in enteritis, in hepa- 
titis, the spinal cord and the brain are never the organs in 
which \he first indications of disease appear ; the earliest indi- 
cations of disease that can be discovered have their seat in the 
affected organ itself; it is only after the disease has made 
some progress that other organs and functions are involved ; 
and, apparently, the last to be involved, and certainly the least 
to suffer, is the nervous system. 

We can now then answer the questions so often asked — are 
fever and inflammation the same ? and if not the same in what 
do they differ? Fever and inflammation are not the same, be- 
cause the term fever is appropriated to the designation of a 
certain number of events which occur in a certain series ; the 
term inflammation, on the other hand, expresses another series 
of events, each event composing this train, succeeding each 
other in a different order ; and the difference between the two 
series of events is precisely this difference in their individual 
phenomena and in their order of succession. What the phys- 
ical and the physiological condition of the organs is, as con- 
trasted with their condition in the state of health, has not yet 
been made out with regard either to fever or to inflammation ; 
in the present state of our knowledge, therefore, we can nei- 
ther affirm nor deny any thing respecting either the identity or 
tlie difference of that physical and physiological condition of 
the organs in these two classes of disease. What inflamma- 
tion is beyond the series of events we are able to observe we 
do not know ; what fever is beyond the series of events we 
are able to observe we do not know ; we compare the events 
and we see that they differ ; and since the use of names is to 
mark and^to express differences, it is right to distinguish these 
different events by different terms. But though in the present 
state of our knowledge we are not justified in considering 
fever and inflammation to be the same, yet the close, perhaps 
the constant connexion between them, is a fact of the utmost 
importance to be known, and requires to be incessantly before 
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the view of the practitioner. And of this we shall have but 
too abundant evidence in the sequel. 

Supposing the proofs hereaiter to be adduced to be con- 
clusive, that the events in fever and their order really are 
what has now been stated, hpw clearly and beautifully does 
this view of the disease enable us to recognize one and the 
same malady through all the modifications it undergoes, 
and tlierefore through the countless aspects it assumes. Out 
of the system of organs that are always affected in fever some 
may be more and some may be less diseased ; and it is easy 
to see how, from this diversity alone, the utmost variety may 
arise in the external characters of the disease. ^ Thus, at one 
time, the spinal cord and the brain may be intensely affected : 
consequently the patient may be seized with violent pains in 
the limbs ; with ferocious head-ache ; with early delirium, 
which may rapidly increase to such a degree of violence as to 
require restraint ; or, on the contrary, all the muscles of vol- 
untary motion may be seized instantaneously with such a loss 
of energy that they may truly be said to be paralyzed : at the 
same time the sensorial faculties may be overwhehned almost 
as completely as they are in apoplexy : thus may be fonned 
one type of fever : and such a concourse of symptoms is 
actually found to exist : it ushers in the plague when it first 
stalks into a devoted city to sweep away its thousands and its 
tens of thousands. 

At another time the disease may seize with peculiar vio- 
lence upon the organs of secretion, and especially upon those 
which belong to the digestive apparatus : hence the liver may 
suddenly pour forth an immense flow of bile, so vitiated in 
quality as to irritate and inflame whatever it touches, and so 
abundant in quantity as rapidly to diffuse itself over every part 
of the body, and to tinge almost every tissue and every fluid : 
at the same time the stomach and mtestines may be involved 
in such acute disease that the powers of life may be exhausted 
in a few hours by incessant vomiting and unconquerable purg- 
ing : thus may be formed another type of fever, and such a 
concourse of symptoms actually occurs in the yellow fever of 
the West Indies. 

Now we may witness a severe though a less violent affec- 
tion of the spinal cord and the brain than occurs in plague. 
There may be present great pain in the back and limbs ; in- 
tense head-ache ; early and violent delirium ; a burning skin ; 
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a quick and strong pulse ; urgent thirst, and constipated bowels : 
or, on the contrary, there may be not pain of the head, but 
giddiness ; not delirium, but stupor ; not a burning hot, but a 
moderately warm or cool skin ; not a frequent and strong, but 
a frequent and feeble pulse. In either case we have a fair 
specimen of the common fever of our own country, the first 
forming the variety which may be termed acute, the second 
subacute cerebral. 

Now again we may witness a concurrence of symptoms 
very similar to the latter in the commencement of the attack, 
only that there is from the beginning greater prostration of 
strength ; and a rapid increase in the derangement of the 
nervous and sensorial functions : together with a brown and 
dry tongue ; a tender abdomen, and dark and ojffensive stools : 
thus may be formed another type of fever to which is com- 
monly assigned the name of typhus. 

In each of these cases the most urgent symptoms have their 
seat only in one set of the organs that compose the circle 
which we have said to be involved ; but in every case all the 
other organs included in that circle are as really, though not . 
as intensely diseased. When tlie spinal cord and the brain 
are so violently affected that the patient appears to be struck 
willi paralysis or apoplexy, the attention is not strongly drawn 
to the state of the mucous membrane of the digestive ap- 
paratus; to the nature of the secretions and excretions of 
which it is the source ; to the temperature of the system, or 
to the condition of the circulation : because the affection of 
the nervous system being overwhelming, and all the other 
affections being comparatively trifling, it is natural that the 
former should, in a manner, absorb the mind of the observer ; 
yet, if the skin, the pulse, the tongue, the evacuations are ex- 
amined, all will be found to be in a morbid state, and that 
morbid state will bear a certain proportion to the affection of 
the nervous system. 

In like manner when the organs of the digestive apparatus 
form the strong hold of the disease, the morbid condition of 
the spinal cord and brain, and the altered action of the heart 
and arteries, may attract less notice ; but that morbid con- 
dition will be not the less real, and will contribute its portion 
of disease to the general derangement of the system, not the 
less certainly because the indications of its existence may be 
less obtrusive. 
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And in the milder forms which the fever of our own country- 
presents, in the most intense cerebral affection wiiVi which we 
ever meet, there will always be present unequivocal indications 
of deranged function both in the heart and grteries, and in the 
organs of Secretion and excretion : while in cases in which the 
brain may be tolerably clear ; in which there may be little or 
no headache ; little or no pain in the limbs ; no delirium ; in 
which the disease may be chiefly seated in the mucous mem- 
brane of the stomach and intestines, and the prominent 
symptoms be, pain of the epigastrium, tenderness on pressure 
over the whole abdomen, a red tongue, and frequent stools, 
still if we examine the state of the pulse, if we look at the 
quality and the distribution of the nervous influence, if we ob- 
serve the operations of the sensorial faculties, we shall find 
these functions to be as truly, though not as intensely de- 
ranged as if the full force of the disease were qpent upon the 
organs in which these functions have their seat. 

Thus, although all these organs are invariably affected in 
every case of fever, yet in no two cases are all these organs 
affected in the same degree. Sometimes one system is more 
affected than another ; sometimes one organ of one system, 
and these different degrees of affection, in these different sys- 
tems, are variously combined and modified. How great, then, 
must necessarily be the diversity of symptoms presented by the 
different forms of fever ! How incalculable are thjB varieties 
that result from difference of intensity alone. One degree of 
affection of the brain, for example, will occasion violent head- 
ache, constant watchfulness, great restlessness, a peculiar 
expression of the eye, and mtolerance of light ; in another 
there will be no headache, or none of which the patient will 
complain ; there will be sleep, though it be disturbed and 
unrefreshing ; there will be no peculiar expression of the eye, 
and no intolerance of light. By one degree of affection, the 
sensibility will be rendered preternaturally intense ; by another 
it will be totally obliterated ; one will produce violent delirium, 
another, only slight wandering, or unrefreshing slumber ; one, 
violence requiring restraint, another, profound coma. In the 
circulating system, the symptoms will alike vary. One degree 
will produce a quick, strong, and hard pulse ; another, a quick, 
small, and feeble pulse ; another, a slow and intermittent 
pulse. A similar diversity will be found in the tempera- 
ture of the body ; in one, the heat will be little changed ; in 
6 
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another, it will be below the natural standard ; in a third, it 
will be intense, and the organs of secretion and excretion will 
equally vary in the extent of their morbid changes. 

Thus, from one and the same affection of one and the same 
organ, not only different but opposite symptoms will be pro- 
duced in all the organs involved in what we may call the febrile 
circle. When to this vai'iety are added diversities occasioned 
by various stages of the diseased processes that aie going on in 
the system ; by the previous state of the organs affected ; by 
the re-action of the affected organs one upon another, produc- 
ing innumerable and ever-varying combinations of different 
intensities of affection, in different sets of organs ; and by the 
treatment to which the whole have been subjected, we cannot 
wonder if the symptoms of fever appear to be countless. 

That no two cases of fever can ever be precisely the same, 
and that it must be vain to seek for the common phenomena of 
the disease in the external symptoms, must now be obvious ; 
and why success can never attend the search after these com- 
mon phenomena in such symptoms as ' shivering, frequent 
pulse, heat,' must be equally manifest. These, as well as all 
other symptoms, depend upon the state of the organs. But 
we have seen that in one degree of the same affection of the 
same series of organs, there may be shivering ; excited pulse ; 
burning heat ; while in another degree there may be no shiver- 
ing, a slow pulse, and a cold skin ; so that from one and the 
same affection, differing only in the degree of its intensity, the 
symptoms may not only vary, but be direcdy opposite. The 
proper object of pursuit in all these inquiries, therefore, is the 
real nature of the affection, and the symptoms are of conscr 
quence only as they are indications of the existence of that 
affection. Symptoms are not the thing in which observation 
should terminate, but signs of the thing, without the knowledge 
of which, in every individual case that may come under his 
care, the practitioner ought never to be at rest, and to the dis- 
covery of which they serve as guides. 

It is then in the organs alone that we can find a perfect 
uniformity ; but their condition is as fixed and invariable as the 
return of day and night. All the operations of nature are 
uniform. When, in any case, we have succeeded in discover- 
ing what the operation is, we see that it never varies. The 
same causes, under the same circumstances, always produce 
the same effects. The causes of fever, whatever they be, 
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under the same circumstances, always produce the same con- 
ditions of the organs. In proportion as we ascertain with 
clearness and precision what these conditions are, we observe 
that they recur in all cases with the most undeviating regu- 
larity, and when our knowledge of them shall have become 
complete, it is probable that we shall find that they are as con- 
stant in their return as that of the sun after its setting, and that 
they no more change in their nature or progress than the sun 
•deviates from its patli. 

The all-important thing for the practitioner to know, then, — 
it can never be too often repeated, — is what these conditions 
are. It is greatly to be regretted, that we do not know with 
precision the condition of the most important organs in the 
intense fevers of other climates. The condition of the most 
important organs in the various types of fever as they occur in 
our own country, we do now know with precision, and the 
main object of the present work is to give an account of these 
conditions, and of the signs which denote them. 

It is found, that particular conditions of particular sets of 
organs give rise to certain groups of symptoms ; these groups 
of symptoms have been supposed to form diflferent genera and 
species, and have received specific names. Were the nomen- 
clature of these genera and species of fever perfect, the name 
would in each case be expressive of the condition of the organs 
upon which the assemblage of symptoms it denotes depends, 
and perhaps in some greatly advanced state of our science, 
when these conditions have been perfectly ascertained, and 
have become perfectly familiar, an approximation to this de- 
sirable cTassification and naming may be attempted with success. 
The state of our knowledge, however, enables no one to under- 
take the task at present, and m the mean time the slightest 
glance at the divisions which have been attempted of this class 
of diseases, is but too sufficient to shew the total absence of 
that kind of information, which, if there be any truth in the 
preceding observations, it is alone of value to possess. 

Thus febrile diseases are commonly divided into idiopathic 
and symptomatic — a division which is liable to the fundamental 
objectbn that the diseases included under the second sectkm 
are not fevers but inflammations. There are no fevers but 
idiopathic fevers. It has been shewn that fever differs from 
inflammation both in the individual phenomena forming the 
train that constitutes the disease, and in the order in which 
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the several phenomena succeed each other* There are, it Is 
true, individual phenomena common to both; but since the 
series as well as the order in which the several phenomena 
stand in the series are different, to call both by the same name^ 
can only produce confusion and misconception. 

Of true or idiopathic fevers, two great divisions are made ; 
one comprehending intermittent, and the other continuad 
fevers ; a division founded on the occurrence of the trains of 
the phenomena in an interrupted or in an uninterrupted series. 
Intermittent fever is further divided into intermittent aod remit- 
tent, the interruption in the series being said to be complete in 
the one and incomplete in the other. In continued fever, on the 
other hand, the trains of phenomena are supposed to proceed 
in a perfectly uninterrupted series, whence the name continued. 
The single fact suggested to the mind of the practitioner by 
this classification, is in the highest degree trivial. 

Of the particular groups of symptoms, which have been 
brought together under the great class, continued fever, it is 
impossible to discover any kind of principle which has led to 
the formatbn of the distinct assemblages diat have been made, 
or to their nomenclature when thus collected. Synocha, ty- 
phus, synochus, are the three genera which modern nosology, 
in the power and pride of its strength, has put forth as at 
once distinctive and exhaustive of this class of disease. The 
aggregate phenomena constituting synocha, form just that par- 
ticular series which is common to some forms of fever and to 
all acute inflammations; namely, 'Calor plurimum auctus, 
pulsus frequens, validus, et durus, urina rubra, sensorii func- 
tiones parum turbatae.' The train of symptoms dius brought 
together do not alone form any variety of fever. The second 
grojup of symptoms forming typhus — * morbus contagiosus, calor 
parum auctus, pulsus parvus, debilb, plerumque frequens, urina 
parum mutata, sensorii functiones plurimum turbatas, vires mol- 
tum imminutae;' and the third, forming synochus— ' moii>us 
contagiosus, febris ex synocha et typho composita ; initio syno- 
cha, progressu, et versus finem, typhus,' independently of their 
being brought together and named according to no known or 
even aligned principle, are liabte to the further and the fatal 
objection, that they do not even occur in nature. 

Even Dr. Wilson Philip, who labors to reconcile to nature 
and to improve in accuracy and comprehensiveness these cla»- 
sifik^ations and definitbns, expressly admits that a simple sync- 
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cha or typhus is a fever which we rarely, if ever, meet with ; 
for that, however high the infkraraatoiy symptoms at aa early 
period may be, those of typhus always, at least in this country, 
sooner or later supervene ; and that, however well maiked the 
symptoms of typhus may be in the progress of fever, in almost 
every case, the first symptoms are more or less inflammatory ; 
that the fevers mentioned by authors, under the names syno- 
chus and typhus, are in fact no other than varieties of die 
synochus; that when the symptoms of debility predominate, 
the fever has been termed typhus ; that when, on the contrary, 
the inflammatory symptoms are most remarkable, and present 
through the greater part of the dbease, it has been called 
sjmocha.* 

Again, while, according to this received arrangement, a train 
of symptoms, every one of which is found in acute inflamma- 
tion, is made a distmct genus of fever, numerous diseases, each 
forming an exquisite specimen of fever, are totally excluded 
from the order, and placed at a considerable distance in the 
nosology. Because scarlatina is a fever attended with a pecu- 
liar eruption on the skin ; because rubeola is a fever attended 
with an eruption on the skin also peculiar ; because variola is 
a fever attended with another peculiar eruption, and urticaria 
with another, these diseases are not made varieties of fever, 
but, designated by the term exanthemata, are formed into 
a separate order ; while, on the other hand, fevers attended 
with petechiae, with papulae, vrith aphthae, with vesicles, are 
accounted fevers, and accordingly are termed petechia], miliary, 
apththous, erysipelatous, vesicular fevers; whence synochus 
petechialis, synochus miliaris, synochus apthosus, be. 

Widiout doubt it is right that these varieties pf disease 
i^iould be discriminated and named ; but this mode of classi- 
fying them has a necessary tendency to divert the mind from 
dwelling on those essential circumstances which make all of 
them mere varieties of one great disease ; and to fix it upon 
those comparatively unimportant, though obvious circumstances, 
which simply modify the malady without in the least afiecting 
its identity. 

It has already been stated that the grouping of the symp- 
toms, or, in other words, the formation of the species of fever 
cannot be scientifically or usefully accomplished until we have 

* Trettwe on Fever, Ac. By A. P. Wiiwn PhUip, M. D. p. 12. 
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arrived at a perfect knowledge of the condition of the organs 
upon which the trains depend ; and that our knowledge of 
these conditions is so imperfect, especially with regard to many 
of the species, that this classification cannot possibly be made 
at present. It is not even known whether the condition of the 
organs in intermittent be the same as it is in continued fever. 
The mere periodicity in the recurrence of the febrile parox- 
ysms by which this class of disease is at present characterised, 
is an exceedingly unsatisfactory principle of distinction, unless 
we at the same time knew the stats of the system upon which 
that periodicity depends. The alternate transition of inter- 
mittent into remittent and continued, and of continued and re- 
mittent into intermittent fever, of which the history of epidem- 
ics affords so many striking examples, and of which Syden- 
ham, Pringle, and all the older writers have recorded so many 
interesting accounts, as events which they themselves daily 
witnessed, seems to show that there can be nothing amounting 
to a generic difference between these several diseases. The 
type, as far as we have the means of judging, appears to be 
determined entirely by the intensity of the disease. An inter- 
mittent increasing in violence and malignity changes into a re- 
mittent or a continued fever, and a continued or remittent, di- 
minishing in violence and malignity, often assumes the form of 
intermittent. Speaking of the epidemic constitution of the 
years from 1661 to 1664, Sydenham states that, in the year 
1661, the autumnal intermittents which had prevailed for some 
years broke forth afresh, especially obstinate tertians ; that in- 
creasing daily until August, at which time they raged fiercely 
and became extremely mortal, in many places seizing whole 
families, and destroying great numbers, decreased by degrees 
until October ; and, disappearing at the approach of Winter, 
were succeeded by a continued fever, which differed from the 
Autumnal intermittent only in being continued, while the formei: 
returned in paroxysms; that both bvaded almost alike; that 
those who violently labored of either vomited ; that in both the 
skin was dry, the tongue black, the thirst urgent, and that, at 
their declination, the morbific matter in both was readily ex- 
terminated by sweats. ' It was manifest,' he adds, ^ that this 
fever belonged to the family of intermittents, because it rarely 
appeared in the Spring , it was a sort of compendium of the 
intermittents ; and, on the contrary, every fit of the intermit- 
tent seemed to be a compendium of this fever ; so that the 
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difference chiefly consists in this, nannely, that the continued 
fever once begun, perfects its effervescence with the same de- 
gree of heat ; but the intermittents perform their business by 
parts, and at several times.'* 

In like manner, Pringle, among many' other examples of the 
fact, which, indeed, he states to be of constant occurrence, 
gives an account of an epidemic that prevailed in the army of 
the Netherlands, and which in its worst form assumed the ap- 
pearance of an ardent fever. He states that the men were 
suddenly seized with violent head-ache, and frequently with 
delirium ; that, if sensible, they complained also of grievous 
pain in the back and loins ; intense thirst ; burning heat ; great 
sickness and oppression at the stomach, sometimes with vom- 
iting of bile, sometimes with evacuation of bile by stool, ac- 
companied with tenesmus and pains in the back; tliat this 
fever generally remitted from the beginning upon bleeding and 
purging ; that if these precautions were omitted, the fever 
went on in almost a continued form, and that its tendency to 
putrefaction was so great, that while many had spots and 
blotches, some had mortifications, which were almost always 
fatal ; that this fever continued to rage throughout August ; 
that it began to abate with the heat in the middle of Septem- 
ber ; that from this period its violence diminished, and the 
number attacked gradually decreased ; and that now ' the re- 
missions became more free, so that insensibly, with the cool- 
ness of the weather, this raging fever dwindled into a regular 
intermittent, and entirely ceased upon the approach of Winter.'f 

What that condition of the system is, which, in forms of 
fever that are thus mutually convertible, causes one to persist 
in an uninterrupted series, another to remit, and another, after 
disappearing for a time, to recur in distinct and regular parox- 
ysms, is wholly unknown. Sydenham, indeed, cuts the knot 
and removes the difficulty at once. Speaking of the return of 
the fits in intermittent, he replies to the inquirer into their 
cause, — < I would fain know why a horse comes to his growth 
in seven years and a man at twenty-one ; or why some plants 
flower in May and some in June. I am persuaded that the 
progress of nature is as certain and regular in this case as in 
any other, and that the matter of a quartan and tertian ague is 

* Sydenham's W^orks, Chap. S, p. 11. 

t Sir John Pringle on the Diseases of the Army, p. 66, &o. 
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subject to Nature's laws and governed by diem, as well as any 
other bodies whatever.' The regularity of nature in the pro- 
ductbn of disease, no less than in the maintenance of health, 
cannot be doubted ; but the point in question is not clearly 
one of tliose ultimate facts, into the reason of which it is wholly 
vain for the human mind to inquire. 

Hitherto, however, no one appears to have hazarded even a 
conjecture as to the cause of this striking difference between 
these two forms of disease ; and pathology, as has just been 
observed, has afforded no clear light to enable us to determine 
whether the febrile circle of organs is similarly affected in 
both. Examinations of fatal cases have been made ; but none 
on that large scale and with that accuracy which alone can 
render them of any value. I have endeavored to ascertain 
the morbid appearances in the spinal cord, and the brain, and 
in the mucous membrane of the respiratory and digestive ap- 
paratus, from those who have been long engaged in extensive 
practice b districts in which ague prevails ; but I have been 
able to obtain no satisfactory answer, excepting that intermit- 
tent does not kill ! Greatly as the severity of intermittent is 
without doubt diminished, in the present age, yet we cannot 
receive such an account without blessing the bark of the seven- 
teenth and the skill of the nineteenth century ! 

A similar want of knowledge exists relative to the condition 
of the organs in most of the Exanthemata. To supply that 
want in regard to the various forms of fever that prevail in this 
metropolis, which, there is good reason to believe, differ but 
little from the types that appear in other parts of the country, 
is one of the chief objects for which this work is undertaken. 

It is not the object of the present volume to treat of inter- 
mittent or of remittent fever, but only of that class which, in 
ordinary medical language, is termed continued. Of the ap- 
parently endless varieties of disease comprehended under the 
term continued fever, it is found that certain forms occur in 
this country with great constancy. Each particular assem- 
blage of symptoms occurring in these different forms is said, in 
ordinary language, to constitute a type or species. Each type 
or species depends on a particular condition of the circle of 
organs that has been described. The causes that concur to 
produce this particular condition of this series of organs, will 
be treated of in their proper place. But these assemblages of 
symptoms never occur without being accompanied by these 
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particular conditions of the organs ; and these conditions of 
the organs are never found without having been connected 
with these assemblages of symptoms. In all the forms of fever 
hitherto observed, this condition of the organs is found to be 
absolutely the same 5 it never differs in any thing but intensity ; 
of this the evidence is complete and irresistible ; the direct 
and legitimate inference is, that all these different forms of 
fever differ in nothing excepting in the intensity of the affec- 
tion. Were the terms genera, species, variety, merely used 
as short expressions to denote this fact ; to point out and to 
name different degrees of the same malady, degrees which it 
is important to discriminate, because they require material 
modifications of treatment, a clear and precise meaning would 
be aflixed to these words ; in nature there would be founda- 
tion for the distinction they imply ; in practice there might be 
convenience in their use. But the nosological distinctions at 
present inseparably associated with these terms, appear to me 
to be either so vague and unmeaning, or when they cease to 
be indistinct, to excite notions so false and pernicious, that I 
think it right to abandon tlie use of them altogether. The 
more we investigate the subject, the more satisfied we shall 
become, that conlbued fever is one disease and only one, 
however varied, or even opposite, the aspect it may present ; 
but that it differs in intensity in every different case, and that 
this and this alone is the cause of the different forms it assumes. 
Many of these diversities it would be frivolous to distinguish ; 
some of them, on the other hand, it is of the highest import- 
ance to discriminate. For all useful and practical purposes, it 
is necessary only to arrange the different assemblages of symp^ 
toms into two great classes, the one comprehending the mild, 
and the other the severe forms of the disease. All the forms 
that continued fever can assume, and all the individual cases 
that can occur under either, must be mild or severe, and, 
therefore, must readily find its place under one or other of 
these divisions. The only real difference in the disease being 
a difference in degree, it is proper that the principle of the 
division, by which the varieties it presents are classified, should 
be founded on this, the only true distinction of which it ad- 
mits. 

It is difficult to frame, and still more difficult to bring into 
use, new terms ; and there is nearly equal inconvenience in 
using old terms in a new sense ; but if the new meaning affi^i'. 
6 
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ed to an old term be clearly intimated add rigidly adhered to, 
it is, perhaps, upon the whole, productive of less evil to adopt 
the old, thus determining and limiting the signification, than U) 
propose a nomenclature entirely novel. For this reason, and 
only for this reason, I propose to adopt tv«ro words, borrowed 
from the nosology of CuUen, and in common use. These 
words are here employed merely to express differences of de- 
gree relative to one and the same disease. The mild degree 
mtiy be denoted by the term synochus ; throughout this work, 
this term will be used to express the milder form of fever ; 
that is, its ordinary or common form, or that which it is found 
most frequently to present in this metropolis, and I may add, 
in this country. The severer form, on the other hand, may 
be designated by the term typhus. Each will be found to 
present a distinct assemblage of symptoms ; each will be found 
to depend upon a particular condition of certain organs ; each 
will be found to require a peculiar treatment. 

For the purpose of distinguishing further important differ- 
ences, that is, differences which bear an important relation to 
practice, it will be convenient to divide each of these two 
great classes into two minor sections. Thus, synochus may 
be divided into synochus mitior and synochus gravior 5 and ty- 
phus, into typhus mitior and t3rphus gravior. This will afford 
convenient and ample means of throwing into distinct groups all 
the varieties of fever that occur in this country, which it can 
be of any practical importance to distinguish. 

This mode of viewing fever as one great and extensive mal- 
ady, never differing in nature, but in every two cases differing 
in intensity, and giving rise by these differences in intensity to 
various forms of disease, thus affords a principle of arrange- 
ment applicable to all those various forms, which, while it is at 
once simple and comprehensive, is at the same time in the 
highest degree practical. It directly leads the mind to the ob- 
servation of the real, the important differences that exist or 
that may arise; those differences which must influence and 
guide the treatment, if it be not altogether blind, and in the 
worst sense of the term empirical. This principle might easily 
be extended, and I think with advantage, so as to comprehend 
the exanthemata, and all the forms of fever which have hitherto 
been known to exist, or which can arise. Scarlet fever, for 
example, is continued fever attended with a peculiar eruption 
upon the skin ; at one time, it occurs in a mild, at another in 
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ai) exceedingly severe foirra ; the assemblage of symptoms ia 
the first are precisely those which it is intended to comprehend 
under the term synochus; the assemblage of sympitoras iq the 
second are tho^e which are designated by the term typhus ; 
thus scarlet fever exhibits at one time the synochqid) and at 
another the typhoid type ; the first being what ia commonly 
termed scarlatina beqigna, the second scairlatip^ maligna ; and 
each type is capable of existing in two degrees of severity, one 
of which may be conveniently distinguished by the term mitior, 
and the other by that of gravior. 

In like manner small-pox is a fever attended witli a peculiar 
eruption upon the skin, which eruption modifies the disease in 
a very remarkable manner, and gives it ^ history and progress 
peculiarly its own; but it is as n^uch a genuine fever as typhus, 
and ought no more to be tak^ out of this class on account of 
the eruption upon the skin, than scarlatina, which likewise 
modifies, in a very considerable degree, the whole train of 
febrile symptoms, and is attended with a peculiar condition of 
some exceedingly important internal organs. Small-pox, like 
all the diseases of this class, occurs in two widely different 
forms ; the one mild, the other intensely severe ; in the first, 
the concourse of symptoms are precisely those of the syno- 
choid, in the second, of the typhoid type.* And the same, I 
am satisfied, is true of the plague, of the yellow fever, and of 
all the difierent forms which this great disease, of many as- 

* In scarlatina the affection of the skin modifies the febrile symptoms, 
as has just been said, considerably ; in small-pox exceedingly. If, on 
this account, any one enamored of nosological distinctions should wish to 
separate these varieties of disease, it might be done, by dividing continued 
fever into— 

1. Continued fever without an eruption ; 

Synochus mitior, Typhus mitior, 
gravior, gravior; 

2. Continued fever with an eruption ; 

Scarlatina, Variola, 

Synochodes, Synochodes, 

Typhodes, Typhodes ; 

and so on of all the Exanthemata. 

Although the eruption may, and without doubt does, give rise to some 
pecuUar symptoms, and so modifies the fever, yet the true character of the 
disease, or the disease as a svJbject ofrfudical treatment f depends entirely on 
the nature, that is in truth on the intensity of the fever. If, therefore, the 
Exanthemata can find no place under the genus fever consistently with 
the principles of nosological arrangement, it appears to me that these ar- 
tificial distinctions ought to be abandoned ; because it is better to reject 
nosology, than to overlook or to mistake pathology. 
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pects and names, but of one uniform and unchanging nature, 
presents. 

These distinctions and names then, though it were easy to 
raise objections against them, may serve for all useful and prac- 
tical purposes. They tend to impress upon the mind, the great 
fact that all the modifications of the disease are still only modi- 
fications, and do not affect the identity of its nature ; and they 
afford convenient sections, under which to detail the symptoms 
that attend and discriminate the important diversities in degree 
as they present themselves in practice ; to exhibit the con- 
dition of the organs upon which those diversities depend, and 
to explain the treatment which experience teaches to be ap- 
propriate to these several states. 

The present work will be restricted to the consideration of 
the modifications of fever, which we have proposed to designate 
by the terms synochus, typhus and scarlatina. 



CHAPTER III. 

Of Sy nochus ; Division into Synochus Mitior and Gravior. Succession 
of Phenomena in Synochus Mitior. Indications afforded of Disease 
in the Nervous, Circulating, and Excreting Systems. Progress of Dis- 
ease consisting in progressive Increase in me Derangement of these 
Functions. Phenomena of Recovery. On what the Transition of 
Synochus Mitior into Synochus Gravior depends. Classification 
according to the different Organs in which the several Affections 
have then: Seat Hence Synochus Gravior with Cerebral Affection 
— Subacute — Acute; with Thoracic Affection; with Abdominal 
Affection ; with Mixed Affection. 

It has been stated that, for the purpose of forming into dis- 
tinct groups certain assemblages of symptoms which it is im- 
portant to distinguish, because they bear an important relation 
to practice, it will be convenient to divide the synochus, the 
term by which we propose to designate the common fever of 
this country, as it presents itself in its mild aspect, into two 
sections, namely, synochus mitior and synochus gravior. For 
reasons already assigned, it will likewise be important, in treat- 
ing of these different modifications of fever, to notice in each 
both the phenomena which form the assemblage, and the order 
in which they succeed each other. 

On careful examination it will be found that the first symp- 
tom which denotes the commencement of the ordinary fever of 
this country, in its mildest form (synochus mitior,) is a loss of 
mental energy. This is by no means the first symptom which 
attracts attention ; it is commonly overlooked for some time, 
and excites litde notice until it has become distressing. Pa- 
tients in general are incapable of analyzing their sensations or 
of determining the order of their succession ; but if medical 
men, who are but too subject to be attacked with this disease, 
will take the trouble to reflect on the order of events as they 
occuired to themselves, they will, probably, be satisfied, after 
the most attentive consideration, that the first indication of dis- 
ease they felt was a want of power to conduct their ordinary 
mental operations with ease and vigor. Such, at least, per- 
haps I may be permitted to mention, was the fact in my own 
case ; for, having suflTered a severe attack of fever, I have a 
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distinct and vivid recollection of ,the dulness, confusion, and 
want of mental energy which I experienced for a considerable 
time before I was conscious of any corporeal debility. 

This affection of the mind consists particularly in indistinctness 
and consequent confusion in the trains of ideas; in inability 
to attend to their relations ; and, as a necessary result, in the 
loss of power to think clearly. The individual feds that he is 
not in a state to form a sound judgment on any subject upon 
which he may be called to decide. 

Closely connected with this mental weakness is the loss of 
energy in the muscles of voluntary motion. Lassitude is the 
result. The patient cannot move with his usual vigor, nor 
even sit without the feeling of weariness. The debility thus 
seizing upon both body and mind, sometimes occurs in each 
so nearly simultaneously that, it must be owned, it is difficult 
to determine in which it appears first. 

The next symptom in the order of succession is still more 
characteristic ; it consi$t$ in aji uneasy sensation which is quite 
peculiar to this state of the system. No description can con^ 
vey ;my idea of it to one who has not felt it 5 and to him who 
has felt it tlie word fever recalls this uneasy feeling so ipstan- 
taneously and vividly, that I apprehend most unprofessional 
persons conceive it is this very feeling that constitutes the 
essence of the disease. It is much more distressing than pain ; 
the mere restlessness which accompanies and which forms so 
large a part of it, any one would gladly exchange for intense 
pain. In all diseases it is this which makes the sufferer on his 
midnight pillow exclaim, ' oh ! that it were morning !* apd i« 
the day, ' would that it were night !' Though it is so frequent 
in its occurrence, and 30 peculiar in its nature, yet I am not 
aware that it has received any distinct name ; it may be 
called, until a better is suggested, febrile uneasiness. 

It is seldom that these symptoms exist long before positive 
pain is felt. With very few exceptions pain is first felt in the 
back or loins and then in the limbs. It is rare that this symp- 
tom is absent in the commencement of this form -of fever, 9nd 
it often occasions more uneasiness to the patient than any tiling 
else during the first stage of the disease. 

Ahready a remarkable change is commonly visible in the 
countenance. Its expression is that of dejeotipn ; it is often 
strikingly similar to that of a very weuk person suffering from 
fatigue. The color of the face is pallid, and the features are 
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somewhat shrunk ; but its general aspect is so peculiar and 
characteristic that an experienced eye can distinguish the 
disease even at this early period, and without asking a single 
question. 

The skin partakes in a remarkable degree of the debility^ 
which so early shows itself in the muscles of locomotion. 
This is indicated in a striking manner by its increased sensi- 
tiveness to the physical agents by which it is surrounded, and 
by its inability to resist their influence. Ordinary degrees of 
temperature produce a sensation of cold which is sometimes 
intolerable ; chilliness is felt even in a heated room, or in a 
warm bed ; hence the sensation of cold, sometimes increasing 
to shivering, which has been considered one of the most con- 
stant signs of fever. But this feeling of chilliness by no means 
depends on external temperature ; it is increased by cold, but 
it exists in spite of an elevated temperature ; it arises from an 
internal cause, and is not to be counteracted by external heat. 

While the patient experiences the sensation of cold, there is 
no diminution of the quantity of caloric in the system. The 
thermometer applied to any part of the body commonly rises 
as high as in the state of health, and the skin, touched by the 
hand of another person, communicates not the feeling of cold, 
but often, on the contrary, that of preternatural heat. There 
is no positive abstraction of caloric from the body, nor any 
failure in the process, whatever it be, by which animal heat is 
generated ; there is only altered sensation, in consequence of 
derangement in the function of the skin. In this form of fever, 
the chilliness in many cases never amounts to shivering ; in 
others, there is an attack of well-marked rigor, and in others, 
again, there is either no feeling of cold, or it is so slight that 
it escapes observation. 

The symptoms now enumerated are all clearly referrible to 
derangement of the function of the spinal cord and brain. 
There is as yet no affection of any other organ obviously, or, 
at least, much developed. The circulating system, it is true, 
is just beginning to be affected. The pulse is no longer per- 
fectly natural. It is more languid than in the state of health ; 
sometimes it is also quicker ; at other times it is slower ; now 
and then it is scarcely changed in frequency, but its action is 
invariably weaker than in its sound state. 

At the same time the respiration is afected in a correspond- 
ing degree ; it is shorter and quicker than natural ; the chest 
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does not expand so freely, and compensation seems to be 
sought in an additional number of respirations. Oftentimes 
neither the pulse nor the respiration appears to be much altered, 
if the patient remain perfectly still ; but if he rise and walk 
across the room, the pulse instantly becomes rapid, and the 
respiration is quickened almost to papting. 

The transition from the affection of the nervous and sensorial 
to that of the circulating and the respiratory systems is thus 
clear and striking. Physiology teaches us how closely these 
systems are connected, and how mutually they are dependent 
one upon the other, the closest observers and the ablest experi- 
mentalists candidly confessing that they are scarcely able to 
determine which is the least dependent, or the action of which 
is the least necessary to the other's performance of its functions. 
The nervous system being first deranged, it is thus consonant 
to what we know of the healthy function of the animal economy, 
that the circulating and the respiratory systems should be the 
next to suffer. 

How long the nervous system may continue thus deranged, 
before any other organs are involved, excepting the circulating 
and the respiratory, to the extent just stated, is uncertain. 
There can be no doubt that in this mild form of fever, the 
range of the duration of this isolated state of disorder, if we 
may so express it, is from a few hours to several days. The 
rapidity or the slowness with which other systems of organs 
become involved, seems to depend very much upon the acute- 
ness of the attack. In general, the more acute the fever, the 
more rapidly the individual phenomena succeed each other, 
and the entire series becomes complete. But this is not, and 
it is important to bear in mind that it is not, invariably the case ; 
for expejience teaches us, that the severity and danger of the 
diseise are not diminished by the slowness of its approach ; 
and that cases occur, which are slow in forming, and which do 
not for a while excite alarm, that ultimately become truly 
formidable. 

It has been stated, that the circulation languishes with the 
dimmished energy in the sensorial faculties, and the loss of 
power in the muscles of locomotion. After a while, the pulse 
which was feebler than natural, becomes more full, more strong,, 
and generally more quick than in a sound state ; and now the 
skin, which was cold, becomes preternaturally hot. The pre- 
vious cold consisted, for the most part, of altered sensation, 
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there being little or no loss of caloric ; but the feeling of heat, . 
on the contrary, is the result of an actual increase of tempera- 
ture ; for the heat in the interior of the body, as well as on the 
surface, rises in some cases several degrees, as is ascertained 
by the thermometer ; the range of increase being from the 
natural standard 98^ to 105^, beyond which it is seldop found 
to augment in this form of fever. The heat is at first not uni- 
form over the entire surface of the body ; it often happens that 
some parts are cold while others are burning hot. The heat 
is oftentimes particularly intense over the forehead, or over the 
back part of the head, or over the whole scalp, while the 
cheeks are commonly flushed. All these symptoms denote a 
morbid condition in the action of the heart and arteries.. Since 
the generation of animal heat is so intimately connected with 
the circulating and the respiratory functions, it is probable that 
the increase of temperature is the result of some morbid action 
of the capillary vessels belonging to these systems. What the 
disordered action of these vessels is, which produces increase 
of temperature, we do not know, because we do not know what 
then* natural action is which produces the temperature of 
health ; but the object of scientific observation is in some de- 
gree accomplished, when it is ascertained that one condition 
of these functions is invariably connected with a morbidly 
diminished temperature ; another with a morbidly augmented 
temperature ; and another with the temperature of health. 

Inmiediately the circulation is thus excited, the functions of 
secretion and excretion become deranged. The mouth is now 
dry and parched ; the tongue begins to be covered witli fur ; 
thirst comes on ; the secretion of the liver, probably also of the 
pancreas, and certainly of the mucous membrane lining the 
whole alimentary canal, is vitiated, as is proved by the unnatu- 
ral quantity, colour, and fetor of the evacuations; the urine 
likewise is altered in appeaitmce, and the skin is not more 
remarkable for the sense of heat, than for that of dryness and 
harshness which it conmiunicates to the touch. With the 
excitement of the pulse and the increase of the heat, tlie pain 
in the back and limbs and the general febrile uneasiness, are 
much augmented. 

At this period, then, the fever is fully formed ; the series of 

morbid phenomena is complete ; any thing more that happens 

is referrible to degree and to duration, and must be the result 

of one or other of these circumstances, or of their combined 

7 
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operation. And we .now see that the organs aflfected, consti^ 
tute precisely that system of organs, which has been described 
as forming the febrile circle; that the symptoms which denote 
the fever are just the symptoms which indicate a derangement 
in the several functions performed by these organs ; and that 
the order in which they become successively involved, is exactly 
that which hds been assigned. 

As soon as the preternatural heat comes on, pain begins to 
be felt in the head. Dr. Clutterbuck, in describing the general 
character of the ordinary fever of London, states,* that ' the 
first symptom almost invariably complained of is more or less 
of uneasiness of the head.' If by uneasiness be meant pain, 
there is, if there be any truth in the preceding observations, a 
long train of symptoms to intervene before this symptom occurs. 
That it does ultimately occur is certain; but commonly its 
place in the series is much later tiian is here assigned ; it is 
disordered function of the brain, indicated by loss of mental 
energy, that appears to form the first symptom in this mor- 
bid train. 

The pain, when it does come, is sometimes slight at first, 
and occasionally it remains slight throughout the disease ; at 
other times it is pretty severe. Cases sometimes occur, in 
which, instead of pain, there is only a sense of giddiness, and 
now and then the uneasy feeling is described as that of light- 
ness ; or, on the contrary, as that of heaviness or weight. But 
whether the feeling be pain, and that pain be slight or severe, 
or whether it be giddiness, or lightness, or heaviness, it indi- 
cates a similar condition of the organ, and requires a similar 
treatment. 

With the accession of pain of the head, there is a manifesft 
increase in the disturbance of the sensorial functions. The 
inability to think, to compare, to reason, to judge, great as it 
was at the commencement, is now much greater. Instead of 
being more dull, there are certain states of the mind, which 
now become more acute and vigilant even than in health. 
Sensation itself, at this period, is invariably acuter than natural, 
as is indicated in all the organs of sense. The eye cannot 
well bear the light ; there are few cases in which the full glare 
of day does not excite uneasiness, while in many the ordinary 

* ObsefTatioDS on the Prevention and Treatment of Epidemic Feyer, by 
Henry Clutterbuck, M. D. p. 15. 
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light of a room cannot be borne ; in these cases the opening 
between the eye-lids is frequently observed to be contracted, 
as if from an involuntary efibrt to exclude a portion of that 
stimulus, which in health excites no mconvenience, and this 
state of the eye-lids assists in giving to the eye its dull and 
heavy expression, so characteristic of fever. The increase of 
sensibility in the organ of hearing is equally striking. Sounds 
winch were not noticed during health, become acutely and 
even distressingly sensible, while accustomed nobes, such as 
that of a crowded street, are always painful and often intolera- 
ble. The skin, considered as an organ of touch, is in a Uke 
morbid state. An impression barely sufficient in the state of 
health to produce sensation, excites the feeling of tenderness, 
and ahemations of temperature, which in ordinary states are 
scarcely perceptible, are painful. The senses of taste and 
smell, on the contrary, are nearly obliterated, owing to the 
altered condition of the membrane upon which the sensitive 
nerves are distributed. 

From the earliest attack of the disease, the sleep is disturbed 
and unrefreshing ; now scarcely any is obtained ; the febrile 
uneasiness will not alk)w of repose ; the patient cannot remain 
in any position long, incessantly shifting his place, never eluding 
his pain. At this stage the sense of uneasiness in the limbs, 
oftentimes the severity of the pain over the whde body, is 
peculiarly distressing. 

With this progressive increase in the affection of tlie spinal 
cord and the brain, the derangement in the circulating system 
is proportionally augmented. The pulse is invariably altered, 
both in frequency and character. Generally it rises to 90, 
sometimes to 100 ; but in this form of fever, it seldom exceeds 
this number ; and occasionally it never rises above 80. The 
stroke of the pulse is usually stronger and fuller than natural, 
though it commonly retains its softness, and does not impress 
the finger with that sensation of sharpness which is charac- 
teristic of ordinary ihflamitiation. Occasionally, however, a 
degree of sharpness m$iy be perceived in it, and it is not easily 
comprei^sed. 

The thin white fur which already had begun to appear on 
die tongue, pro^essively increases in extent and thickness^ 
The colour of the fur usually changes, as the disease advance3, 
from a dirty white to an ash colour ; but in this form of the dis- 
ease, the tongue always remaii^s moist, and nev^ becoipes 
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brown. This state of the tongue is almost always accompa- 
nied with thirst, but it is never urgent. There is always a 
loss of appetite. The bowels are generally constipated, and 
the secretions of the whole alimentary canal are vitiated. 

Thus w^e perceive that the progress of the disease consists 
in increasing mental and corporeal weakness ; increasing pain 
in the back, loins, and limbs ; increasing heat of skin, ac- 
celeration of pulse, and general febrile uneasiness, together 
with the occurrence of pain in the head, and progressive de- 
rangement in the functions of secretion and excretion. 

The fever in this mild form is now at its height. It remains 
stationary, or at least with very little change for an indefinite 
period, generally for some days. The cerebral afiection does 
not increase beyond what has been described 5 there are no 
greater indications of disease in the respiratory organs, and the 
mucous membrane of the stomach and intestines does not de- 
note any progressive advancement in disease. 

One of the most remarkable circumstances connected with 
the ordinary fever of this country, in the- present day, is the 
unmterrupted and perfect continuity of its phenomena. As 
long as the febrile state remains, nothing deserving the name 
of a remission is in general to be perceived. Occasionally^ it 
is true, a slight increase in the symptoms may be observed to- 
wards evening, especially in the heat of the skin ; but even this 
is not common, and it is scarcely ever great enough to de- 
serve the distinction of being called an exacerbation. Much 
less is there any regularity in the accession and decline of such 
excitement. In the great majority of cases not the slightest 
approach to an exacerbation and a remission can be distin- 
guished from the commencement to the termination of the^ 
disease. Yet the older writers speak of these events as if they 
were as palpable as the paroxysms of intermittent fever and as 
constant as the return of morning and evening. There cannot 
therefore be a doubt that the character of the ordinary fever of 
this metropolis is greatly changed from the character of that 
which prevailed two centuries ago ; and the circumstances 
which have contributed to produce this change will be con- 
sidered hereafter. 

In the great majority of patients in whom the symptoms 
continue thus moderate, the disease disappears about the end 
of the second week 5 that is, they are convalescent at that 
period ; but it usually requires eight or ten days longer before 
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they have regained sufficient strength to leave the hospital. 
Sometimes, although there is no greater severity in the symp- 
toms, the disease is more protracted, and the recovery is not 
complete until the fourth or even the fifth week. Beyond this 
period it is very rare for this form of the disease to be pro- 
tracted. 

Almost all who are attacked with the malady in this, its 
mildest form, recover 5 but now and then it happens that the 
symptoms go on with this degree of moderation until about 
the end of the second week. Then at the period when it is 
usual for convalescence to take place, there is no perceptible 
improvement ; the patients seem even to grow weaker ; they 
lie more prostrate in the bed, and they are soon incapable of 
moving ; still they complain of no pain or uneasiness, and it 
is not easy to detect any trace of disease in any organ; yet 
it is but too evident that they grow worse, and ultimately they 
sink exhausted. In these cases, on examination after death, 
it is commonly found that disease has been preying on some 
vital organs, although its presence could not be detected during 
life ; and this termination of the milder type of fever rarely 
happens, excepting in aged persons, whose constitutions have 
been enfeebled by previous diseases, or worn out by the va- 
rious causes which depress and exhaust the powers of life. 

With an occasional exception of this kind, the disease in this 
form always terminates favorably ; and the first indication of 
returning heahh is remarkably uniform; it is almost always 
tnarked by longer and more tranquil sleep. Instead of that 
restlessness which is so characteristic of fever, and which forms 
the most distressing part of it, the patient is observed to lie 
more still, and on waking for the first time from an undisturbed 
slumber, he often spontaneously says that he feels better. Bet- 
ter he may well feel, for his febrile uneasiness is gone ; the 
load that oppressed him is shaken oflT; he is a new being. 
The pain of the head and of the limbs is so much diminished, 
that often he cannot help expressing his thankfulness at the 
change. The countenance becomes more animated ; its nat- 
ural expression returns ; the tongue begins to clean ; and after 
this state of the system has continued for two or three days, 
the appetite returns. While these favorable changes are going 
on, the pulse usually sinks about ten beats below its highest 
point at the height of the fever ; it is not uncommon, however, 
for it to remain quick during the entire period of convales- 
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cence ; and for some con»derable time it is easily excited qq 
any movement of the body, or any emotion of mind. In some 
cases, on the contrary, when the attack has been very mild, it 
sinks considerably below the natural standard, and is intermit- 
tent ; a sign which I have uniformly observed to be attended 
with a sure and steady convalescence. In the mean time the 
appetite becomes keener than natural ; the strength gradually 
improves ; and in a short time the patient is restored to his 
usual health and vigor. 

What the condition of the brain and of the organs correlative- 
ly afiected is, in these the mildest cases, we do not positively 
know, because we have no opportunity of inspecting them, 
their favorable termination being nearly without exception. 
But the more all the phenomena are considered in their entire 
series, in the order oi their succession, in the uniformity, nay, 
even in the exclusiveness of their seat, as well as in the un- 
changing sameness of their effects, the more clear the evidence 
will appear of the soundness of the induction, that the condi- 
tion of all the organs in all the types of fever is the same in 
nature, although there be no two cases of any type perfectly 
the same either in the degree of the a£^tion or in the stage 
of the morbid process which it excites. If this induction be 
really just, we must conceive that, in the synochus mitior, 
while the morbid affection of the organs is slight, the diseased 
process which it sets up in them stops before it produces any 
change in their structure. 

However this may b^, and to leave for the present all matter 
of inference, and to keep strictly to the matter of fact, we do 
positively know, that the mild forms of fever become severe 
in consequence of the supervention of inflammation in ceitain 
organs. Perfectly unknown as the nature of the primitive 
febrile affection at present is, yet that in the progress of the 
disease it does ultimately pass into inflammation is a fact, the 
evidence of which it is impossible to resist; although the same 
observation which teaches us this most important truth, teaches 
us also that the inflammatory action is • always considerably 
modified by the febrile state. How it is so modified, and to 
what extent, we shall consider hereafter. I have spent much 
consideration and some labour in the effort to combine the 
symptoms which attend these severer forms of the disease with 
the ascertained conditions of the organs upon which such symp^ 
toms depend. But since it is of paramount importance that 



ORGANS AFFECTED. ^ 

the evei^ wfakh actually take place should be known, and 
that the order in which they succeed each other should be 
stated with clearness and exactness ; and since I ha\re been 
able, by no method that I could think of, to combine the 
pathology with the history, without breaking too much the con^ 
tinuity of the latter, I have been under the necessity of sepa^- 
rating these two most intimately connected subjects, and of 
treating of them under distinct sections. In giving the history 
of the events, I have detailed them strictly, as far as I am 
acquainted with them, in the order in which they occur ; and 
I have endeavored to arrange the cases that constitute the 
pathology in such a manner, that they shall closely correspond 
to these events, and clearly illustrate the order of their sue* 
cession. If I have succeeded according to my wish, the reader 
in studying the cases, will be reminded, as he proceeds, of the 
successive stages of the history, and if he again revert to the 
history, after having studied the pathology, he will be reminded 
of the morbid appearances in rthe organs which are there 
described. To afford a clear perception of the connexion 
between the successive events, as indicated by the symptoms 
during life, and the progressive changes of structure in various 
organs, as demonstrated by inspection after death ; and thus 
to establish a strong and indissoluble association in the mind 
between the morbid condition and its sign, are the objects at 
which I have aimed. If I have succeeded, I shall have accom- 
plished one of the chief objects of my undertaking. 

The transition of a mild case of fever into a severe one, or 
the progress of a case severe from the commencement, is 
accompanied with, or depends upon, as will abundantly appear 
hereafter, certain changes that take place in certain organs. 
These changes occur with great regularity ; the organs in 
which they take place are always the same ; and the symptoms 
by which they are denoted are uniform. The organs affected 
are the spinal cord, the brain, the membranes of both, the 
mucous membrane of the lungs, and the mucous membrane of 
the intestines. For the reason just assigned, the nature of 
these affections cannot be described in this place, but must be 
postponed to that part of the work which treats of the pathology. 
Since, however, the symptoms are nothing but the signs of 
these conditions, and the history of the succession of the for- 
mer is nothing but an account of the indications of the suc- 
cessive changes that take place in the latter, all the important 
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symptoms must necessarily have their seat in the head, in tb« 
thorax, and in the abdomen. Mixed and blended as they 
appear in the different cases which the practitioner is called 
upon to treat, nothing can appear more complex or more 
variable 5 when analyzed, nothing is more remarkable than 
their simplicity and their uniformity. In order to perform that 
analysis with exactness, and to render it really instructive, 
these symptoms must be contemplated as they arise in the 
affected organs. These organs, as we have seen, are the 
cerebral, the thoracic, and the abdominal ; the symptoms, 
therefore, divide themselves into cerebral, thoracic, and ab- 
dominal; there is, indeed, a fourth order, in which all the 
organs appear to be equally involved ; in which the general 
affection is intense, and which therefore may be appropriately 
termed mixed. We shall see that cases of this kind constitute 
by far the most dangerous form of the disease. 

I. Stnochus Gravior with Cerebral Affection occurs 
under two degrees of intensity ; when the cerebral affection is 
moderate, it may be termed subacute ; when great, acute. 

1. Synochus with Subacute Cerebral Affection j may be 
attended for several days with no symptom which has not been 
already enumerated in the account of the mildest form of the 
disease. The accession is the same as in synochus mitior ; 
the progress up to a certain period is also the same. But at 
the time when the pain of the head diminishes in the latter, it 
increases in the former. Still the pain is often not severe. 
He who looks for intense pain, and suspects no cerebral affoc- 
tion, unless accompanied wifli this symptom, will be surprised 
by what will appiear to him the sudden occurrence of new 
symptoms, such as are immediately to be stated, which will at 
length open his eyes to the danger of the case, and excite his 
wonder, which it is not unfrequent to hear expressed, that an 
affection hitherto so mild, should, without any previous warn- 
ing, become so formidable, and show but too manifestly that it 
is beyond control, and will certainly proceed to a fatal termina- 
tion. The warning was given, but the sign was not under- 
stood. The descriptions of disease are commonly taken from 
its most acute form ; and it was long the practice to derive 
them from this form alone, and the consequences were truly 
fatal. Even with the best care that can he taken in drawing 
up the history, these descriptions are exceedingly apt to be^ 
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come ideal, and not real entities;' to consist of a collection of 
all the circumstances that exist in all cases, and not of that 
particular combination only which is found in any one case ; 
and thus to be not the portrait of any individual, but a fancy 
picture bearing a general resemblance to all individuals, with- 
out being the true likeness of any. The consequence is, 
that at the bed-side of the sick tlie original from which the 
picture is supposed to be taken, is not to be seen, and the 
practitioner remslins in doubt, if he do not fall into error. 
Error serious and fatal many have fallen into, and, on this very 
account, still continue to fall into, with regard to the existence 
of cerebral disease in fever. Abundant evidence will be given 
in the pathology, that it is not uncommon for the most unequivo- 
cal and extensive changes of structure to take place in the 
brain and its membranes without severe pain having ever been 
felt. Pain, however, though it be not great, is almost always 
present. It is seldom that the pain extends over the whole 
hef{d ; the patient generally points to some particular part 
where it is peculiarly felt. In the majority of cases the seat of 
the pain is either in the forehead, or at the temples, or over 
the eyes ; but occasionally it is in the occiput, and extends 
down the neck, and in these instances it is often severe be- 
tween the shoulders. 

Now and then no pain whatever is felt. Question the 
patient as much as you please, and he will tell you that he 
never has felt any pain. In this case giddiness is the substitute. 
Giddiness in the commencement, and in the early stage of 
fever, is as certain a sign of cerebral affection as pain. Striking 
illustrations of this are afforded by several cases detailed in 
the pathology ; by consulting which, the reader will see that 
precisely the same morbid changes take place in the structure 
of the brain, although nothing but giddiness be complained of, 
as occur in those which are attended with the acutest pain. 
The practitioner will therefore fall into a fatal error who is 
seduced into security because pain is absent ; and who neglects 
the remedies proper for inflammation of the brain, because the 
patient complains only of giddiness. If giddiness be combined 
with pain, or alternate with it, which is not uncommon, the 
giddiness being slight if the pain be severe, and the pain being 
slight if the giddiness be distressing, it indicates a more severe 
affection than if either exist alone. 
8 
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2. In the majority of cases, as long as the paia contiouaSy 
the heat of the skin remains considerably above the natural 
standard. But often the heat over the geicteral surface of the 
body is not great* Commonly, however, it is hotter thaa 
natural over the head, and it is hottest wherever the seat of 
the pain be fixed ; so that the contrast is often striking between 
the temperature over the forehead or at the occiput, and the 
heat of the body in general. 

3. The dull and heavy expression of the eye is greater 
than in the milder form of fever. The conjunctiva generally 
becomes bri^ter and more glistening than natural ; thou^ 
instead of this the vessels are often more numerous and more 
turgid than usuaJ, and give it the appearance which is termed 
* muddled.' The eye at the saine time is commonly preter- 
naturally sensible, and cannot bear a strong light, although 
sometimes no complaint is made if the curtains of the bed be 
withdrawn, or the window-blind be drawn up. 

4. There is usually a correspondmg increase in the gene- 
ral sensibility ; and what is remarkable, this is quite as much 
indicated by the increased sensibility to sound as to light A 
loud nobe is invariably distressing to the patient, and a con- 
tinuance of it greatly aggravates all the symptoms. Exposure 
to a glare of light and a loud noise, would alone rapidly change 
a slight into the severest cerebral affection. 

The expression of the countenance is now very peculiar ; 
it cannot be described, but the experienced eye can seldom 
fail to recognize it. It is indicative of suffering without the 
strength to bear it ; it is not anxious ; that expression does not 
come on until a later period. The face is sometimes flushed, 
but it is often pallid, which does but add to the peculiar char- 
acter of its expression. 

5. As long as the pain of the head, the giddiness, and the 
increased sensibility continue, there is invariably a want of 
sleep. The degree of sleeplessness is not always in propor- 
tion to the head-ache or to the other symptoms ; but while the 
latter are present, the former is never absent. That condition 
of the brain upon which sleep depends appears to be easily 
disturbed by a great variety of causes ; but whateyer.be capa- 
ble of affrighting this heavenly visitant, * tired Nature's sweet 
restorer,' whether in the mansion, the palace, or the prison, 
and whether from the bed of healthful dumber or from the 
couch of sickness, nothing so effectually and so constantly 
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{Mttiii^es it as that febrile uneasiness of wUcfa we have afareadj 
spoken ; and which, instead of declining, as in the milder form 
of fever, now increases in strength and activity, and will scarcely 
allow the restless body to remain in one position for a moment* 
He who has felt its influence in this stage and degree of fever, 
will admit that there is nothing comparable to the wretched- 
ness it produces, except it be the sweetness of the first waking 
moment after the first tranquil slumber of returning health. 

6. And now, sometimes closing this train of symptoms, but 
more firequendy being the first harbinger of anodier, delirium 
appears. Delirium is usually first observed when any slight 
sound louses the patient from that disturbed slumber which is 
the only substitute allowed for sleep. The delirium is seldom 
violent or long continued, but, when present, is like the talking 
of a person during sleep in a diimirbed dream. This symp- 
tom, however, is by no means invariably present, and when it 
does come, it often postpones its visit to a somewhat later 
period. 

7. The pulse, during all this time, may not be much 
quicker than in the mild form ; and the state of the tongue 
and of the evacuations does not materially differ. 

Such is the train of symptoms when the brain becomes 
prominently afiSBCted. These symptoms continue without in- 
termission, and with little change, for several days. The 
period of their duration, when only in this degree of violence, 
is commonly fi'om eight to ten days ; when their character is 
still milder or more subacute, or when they have been miti- 
gated by appropriate remedies, it may be protracted fifteen 
days. 

About this period a remarkable change takes place ; an en- 
tirely new train of symptoms supervenes, which is different, 
and which, indeed, presents a striking contrast, according as 
the patient is destined for life or death. 

If it be for life, that sleep, of the long absence of which we 
have already spoken, returns ; and nothing can more truly ex- 
press its character than its familiar name, ^ balmy ;' and heal- 
ing is its influence. From two or three hours of such slumber, 
the patient awakeos a new being. Not that the change is at 
first strikmg to an inexperienced eye ; but there is no fever 
nurse who does not recognize it in a moment, and it is not 
long before the patient tells you that he feels it. The febrile 
uneasiness is now much dimmished ; the headache is greatly 
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relieved ; and the skin is cooler and softer. The pulse may 
not yet be altered, or it mt^ be a few beats slower than before, 
but there is almost always already an improved appearance 
in the tongue, which shows a beginning disposition to clean. 
These favorable changes graduaUy increase. If the sleep the 
next night be longer and more refreshing, which it generally is, 
on the following morning a decided improvement is visible in 
the countenance. The eye is clearer and more lively, and the 
expression of the countenance b more natural. The skin 
continues cooler and softer ; the tongue is still cleaner, and 
the pulse, perhaps, slower by a beat or two ; and from this 
period, if no untoward event happen, the convalescence pro- 
ceeds just as has been described in the return of health in the 
milder form of fever. 

If, on the contrary, the case proceed unfavorably, a totally 
new train of symptoms at this period sets in. 

1. In the first place, the pain of the head obviously, and 
sometimes strikingly, diminishes. Often it disappears alto- 
gether, or, if any uneasiness remain, it is rather a sense of 
dulness and heaviness than pam. In like manner the giddi- 
ness, if that were urgent, is no longer perceptible ; but it is 
remarkable that the pain in the back and loins not unfrequently 
contmues for some time after the headache has disappeared ; 
but, ultimately, that also ceases. The period at which this 
important change takes place depends upon the severity of the 
attack, and is materially influenced by the activity or inertness 
of the treatment. In the subacute form, it usually takes place 
about the tenth day from the commencement of the disease. 

2. Simultaneously with the disappearance of the head-ache, 
there is a remarkable diminution of the sensibility. The mind 
is duller and more heavy.. The patient may still be roused to 
answer with tolerable coherence if spoken to ; but when left to 
himself he is confused and stupid. The eyes now become in- 
jected; often sufflised; and the heaviness and dulness of 
their expression is increased, 

3. It is at this time that delirium, if it appear at aD, most 
commonly comes on. The increasing insensibility, if not at- 
tended with decided delirium, is almost always accompanied 
with moaning or incoherent muttering, especially during the 
short and interrupted slumbers which form the substitute for 
sleep. 

4. Striking as these changes are in the functicms of the 
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spinal cord and brain, those which take place in the number 
and character of the pulse are no less important. Even in 
cases tlie most decidedly subacute, it is seldom that it does 
not rise ten beats, so that if before it were 90, it will now be 
100, and it is always weaker. 

6. Now, too, signs of disease in the chest and, abdomen are 
almost always to be distinguished. A case purely cerebral, 
from the commencement to the termination of the disease, is 
rarely to be met with. If there be not cough, there is ahnost 
always a short and hurried respiration, and more or fewer of 
the indications of abdommal affection hereafter to be stated. 
Even in cases the most purely cerebral the tongue always be- 
comes more loaded and often dry ; and it is strikingly char- 
acteristic of the state of the nervous system, that while the 
tongue becomes dry, the thirst diminishes. 

Thus far it is possible that the disease may proceed towards 
a fatal termmation without proving mortal. It is not often that 
its course is turned back or stayed after it has made this pro- 
gress ; but still such an event is sometimes witnessed. When 
it does occur, the amendment, both in its origin and progress, 
is very similar to that of the favorable change which has al- 
ready been described. More tranquil and longer continued 
sleep is almost always the earliest sign that, in this severe 
struggle, life has obtained the victory. If, on awaking from 
such sleep, there be less -delirium, were delirium present, or 
greater tranquillity, were the restlessness urgent ; and if there 
be any increase, although slight, in the sensibility, or any im- 
provement in the expression of the countenance, hope may be 
entertained that that victory will be won ; and hope may be- 
come assurance, if the tongue which had been loaded become 
clean at the edges, or the dry tongue become moist. Even under 
apparently the most desperate circumstances, if these three 
symptoms concur, a favorable prognosis may be pronounced 
with tolerable certainty. Two or three days may elapse after 
their occurrence, before any remarkable change is observable 
in the pulse ; but it is seldom that they continue twenty-four 
hours before the pulse falls at least ten beats. Now and then, 
on leaving a patient in the evening with a pulse at 120, we 
are surprised and delighted to find it in the morning as low as 
100. When the pulse has thus fallen towards the natural 
standard, when the tongue has begun to clean, and when the 
dun has become cool and soft, however desperate his condition 
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but a few days before, the patient may be said to be coiiva* 
lescent. 

But though this favorable change is sometimes witnessed, 
yet, from the point at which we left off the description of the 
progress to a fatal termination, the too common history is, 
mcreasing restlessness and sleeplessness ; insensibility lapsing 
into coma ; further acceleration of the pulse ; greater dryness 
of the tongue and decreasing strength, until, at length, the 
powers of life receiving less and less supply from the great 
systems in which they have their seat, become completely 
exhausted. 

Those who have been placed in situations which have 
afforded them opportunities of witnessing much of the dbease 
will, I trust, acknowledge that the account now given is 
an accurate narrative of the symptoms that occur, and of the 
order in which they succeed, in the great majority of cases. 
Upon what conditions of what organs they depend will be il- 
lustrated in the pathology. 

Sometimes to these, other trains of symptoms are added ; 
namely, muscular tremor, frequent and sudden screaming; 
rolling of the head upon the pillow ; constant tossing of the 
hands about ; picking at the bed-clothes or other surrounding 
objects ; partial paralysis of the upper eyelid, so that one or 
both of the eyes remain half or aknost wholly ck)sed ; the ball 
of the eye unsteady or constantly rolling ; the expression of 
the eye and countenance at one time wild and anxious, at an- 
other fatuous ; squinting ; the respiration now slow and labori- 
ous, now exceedingly rapid ; the pulse either slow, full and 
regular, or slow and intermittent, or so quick that it cannot be 
counted, or these states succeeding each other or alternating 
with each other at short intervals ; convulsions ; involuntary 
and unconscious stools— all these symptoms are never found 
combined in any one case ; but certain assemblages of them 
occur with some degree of constancy, and depend upon cer- 
tain conditions of the brain and spinal cord. Since, however, 
the description of these conditions cannot be given here, the 
further account of the signs which denote them must be post^ 
poned until we treat of the pathology of the disease. 

2. Synochtis Gravior with Acute Cerebral Affection.--^ 
Such is the history of the synochus gravior with cerebral af- 
fection in jls subacute form. When its attack is the most 
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acute, the history is precisely the same, excepting that the 
symptoms are more severe, and their progress quicker. Thd 
head-ache is much more intense ; the giddiness is more vio- 
knt ; the sensibiKty is excesske ; the least noise is intolerable ; 
the slightest motion either of the head or of the body aggra- 
vates all the symptoms ; the eye is muddy, and very soon be- 
comes injected, and is perfectly intolerant of light ; the pain in 
the back, loins, and limbs, is nearly as great as it is in the ' 
head. The skin is intensely hot, and sometimes impresses the 
hand with the sense of pungency ; but though every where 
thus hot and dry, its temperature fe peculiarly great over the 
scalp, so that if the head be shaved, and wet cloths applied, 
they are quite dry in a minute or two. The febrile uneasi- 
ness is excessive ; the patient can scarcely remain a moment 
in the same posture, and he is wholly without sleep. The 
pulse at one time is strong, fiill, bounding, and not easily com- 
pressed, but even in this acute form it is almost always soft; 
at least it is very diferent from the hardness characteristic o^ 
an acute attack of pure phrenitis ; at another time it is op- 
pressed, the stroke giving an impression direcdy opposite to 
that produced by the free and bounding pulse. 

But one of the most remarkable modifications of the pulse, 
one that is characteristic of an exceedingly acute attack of 
cerebral disease, and one with the import of which it is of the 
highest consequence to the life of the patient that the practi- 
tioner should be perfectly acquainted the moment he meets 
with it, is the slow and intermitting pulse. Whenever, in the 
onset of fever, a patient is found with intense head-ache or in- 
tense pain in the back and loins, and a slow pulse, the physi- 
cian ought to be greatly alarmed at the severity of the symp- 
toms that are to folbw, and if he do not take the most active 
measures to break the violence of the disease at this early pe- 
riod, it will be beyond all control in a day or two, and the 
patient will be dead before the fever is well formed in milder 
cases. The afiection of the brain is sometimes so violent and 
sudden that the pulse is not only slow, but intermitting, and 
the respiration is suspirious. Frequent and deep sighing is 
not uncommon in severe cerebral cases, and it is highly char- 
acteristic of intense cerebral affection ; but in such a violent 
attack as that of which we are now speaking, the suspirious 
breathing, even in the very commencement of the disease, is 
so great that it cannot be overlooked. This happened in the 
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case of my friend Dr. Dill, whom I saw a few hours after the 
commencement of an attack of one of these intense forms of 
fever. I saw him in the afternoon at a pubUc meeting. I 
met him an iiour afterwards at his own apartments. He was 
slill going about engaged in his ordinary occupations ; but his 
countenance was pale as death; his eye was dull and heavy; 
his mind was confused, and as it seemed to him paralysed ; he 
•had other sensations, which were new to him, and which were 
most distressing ; but he had no pain ; at that time there was 
not the slightest pain either in his head, or his back, or loms ; 
there was only that general and undefined uneasiness which 
gave to him sufficient warning of what was coming, as the 
slow and laboring pulse, coupled with the uneasy sensations of 
which he complained, and the peculiar aspect of his counte- 
nance, afforded to me an abundant confirmation that his appre- 
hensions were just. He was bled immediately to the extent 
of twenty ounces; the blood then drawm was not sizy; he 
passed a wretched night. I saw him early the following morn- 
ing ; he had now intense head-ache ; his eye was already in- 
jected ; his skin was not hot but burning ; his respiration was 
siispirious , almost every breath was a sigh, and his pulse was 
still slower than on the preceding evening, and was now inter- 
mittent ; blood being drawn to a large extent, the crassamen- 
tum was now buffed and cupped ; but the detail of the pro- 
gress of this instructive case must be postponed until we speak 
of the treatment of fever, because it is still more illustrative of 
the effects produced by the vigorous application of the appro- 
priate remedies than of the peculiarity of the symptoms which 
usher in the attack. It may suffice for the present to observe, 
that this case affords not only a striking example of the con- 
currence of these peculiar symptoms, but also a decisive proof 
that pain of the head is far from being the first symptom that 
occurs even in the most intense cerebral attack. 

In these acute forms of the disease, if the proper remedies 
be not vigorously employed, the pain ceases within the fourth 
day ; it rarely extends beyond the fifth ; the pain passes into in- 
sensibility ; delirium comes on, sometimes so violent as to require 
restraint, but delirium is by no means an invariable concomitant 
of the other symptoms, even when these are the most violent ; 
when it is present it is almost always rapidly followed by mus- 
cular tremors, and these by subsultus tendinum, which now 
and dien usher in general convulsions ; but this last event is 
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hire, lind I have never yet seien convulsions unaccompanied 
with a particular condition of the brain hereafter to be de« 
scribed. Sometimes the muscular tremors succeed imme- 
diately to the transition of tlie pain into insensibility, while the 
insensibility rapidly increases to stupor, and that to profound 
coma. The breathing is occasionally as stertorous as it is in 
apoplexy, but this is also rare, and when it does occur, is^ 
probably dependent on a peculiar condition of the brain here- 
after to be pointed out. Together with these there is a con- 
currence of a greater or a lesser number of the symptoms 
enumerated at page 62, but the particular combinations that 
are found most usually to accompany particular conditions of 
the brain, it will be most instructive to state in connexion with 
the pathology. 

In synochus with acute cerebral disease there is less indica- 
tion of thoracic and abdominal affection than in the subacute 
form, because the intensity of the cerebral disease obscures 
the signs of derangement in the other organs ; but the signs of 
dieir derangement are never absent, although they are less ob- 
trusive, and they trace in indelible characters proofs of their 
activity in the ravages they commit upon the structures in 
which they have their seat. 

Such is the course of synochus under different degrees of 
violence. When it is combined with subacute cerebral affec- 
tion, that course is usually terminated in from three to six 
weeks ; when with acute cerebral affection, in from seven to 
ten days. 

As an illustration of each form of the disease, as it is com- 
monly met with in practice, I subjoin the following cases. 

• * CASE I. 

John Colebert, aged 28, admitted into the Fever Hospital, 
August 1, 1828. 

Attacked five days ago with chilliness, alternating with heat, 
pains of limbs, head-ache, and sense of weakness. At present 
complains of pain of head, with slight giddiness ; pains of 
limbs, especially of back and lower extremities ; skin moder- 
ately warm ; tongue loaded with white fur ; much thirst ; three 
stools ; respiration natural ; no cough, no uneasiness in chest ; 
no epigastric or abdominal tenderness on full pressure ; pulse 
96, soft, 

9 
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6th. Skin natural ; pain of bead gone ; pain of back tnd 
limbs continues ; slept better i tongue more dean ; three 
stools; pulse 102. 

7th. Pain of head not returned ; pain of limbs better j • 
tongue still cleaning ; three stools ; pulse 96« 

9th. Pain of limbs gone ; tongue nearly clean ; two stoob| 
, pulse 84. 

10th. Convalescent. 

13th. Dismissed cured. 

CASE IL 

George Walker, aged 17. Admitted May 5th, 1826. 

Six days ago seized with shivering, succeeded by heat, loss 
of strength, and pain of head. At present complains es- 
pecially of head-ache ; ardent thirst ; no pain of chest ; no 
cough ; no pain of abdomen, back, or extremities ; skin cool ; 
face natural ; tongue, except at the point, covered with a 
thick dirty fur; much thirst; no appetite; sleeps badly; 
bowels costive, having had no stool lor the last three days ; 
pulse 98, of good strength. 

7th. Heat of skin nearly natural ; pain of head almost 
gone; no pain of limbs; tongue still much loaded; some 
thirst ; three stools ; pulse 72 ; slept much better. 

8th. Tongue much less loaded ; less thirst ; five stools ; 
pulse 60. 

11th. Convalescent. 

14th. Return of head-ache, and, on the day following, the 
tongue again became white ; but these symptoms disappeared 
the succeeding day, and, on the 27th, he was dismissed cured. 

These two cases afford fair specimens of the combination 
of symptoms, and of the degree of their severity, in the 
synochus of London, as it occurs in its mildest form. 

CASE ni. 

Emma Gladish. Admitted into the hospital on the 12th 
day of fever. Attack commenced with usual symptoms. 
The pain in the head, which had been severe for some time, 
had entirely subsided on the day of her admission. The 
mind was now quite indistinct ; she could scarcely answer any 
question that was put to her ; the eyes were dull and heavy ; 
she had no sleep ; there was great restlessness, and oc- 
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abdomea ; the toague was red, furred and dry ; the stools 
w^re passed in bed ; the pulse 105, of good power. 

13th. Sleep rather more tranquil; less wandering ; mind a 
little more distinct ; stools still passed in bed ; pulse 100. 

litlu Much noise through the night; occasionally started 
eut of disturbed sleep with screaming ; tongue red, glazed 
and dry ; stools passed in bed ; pulse 96. 

15th. Rather more sleep ; talkative delirium ; tongue some- 
what cleaner; pulse 100. 

16th. Longer and more tranquil sleep; mind more distinct; 
^SLpression of eyes still dull and heavy ; tongue more clean^ 
more moist; stools only partly passed in bed. 

17th. More sleep than on the preceding night; mind still 
more distinct ; complains to-day . of some tenderness of ab- 
domen on pressure ; tongue nearly clean ; two stools, no 
longer passed in bed ; pulse fallen to 72. 

19th. Slept well; n^nd clearer; ey^s more animated; ex- 
pression of countenance brighter ; other symptoms the saqie. 

26tb. Continue^ to improye; skin cool, soft) ^nd moist; 
pulse 78. 

27th. CoQvaleseent ; but the convalescence was slow and 
tedious, as it almost always is aft^r so severe an attack of ce- 
rebral disease ; she was dismissed cured on the 40th day from 
^ commencement of the attack. The reports of the 15th, 
16th, and 17th days illustrate very clearly and strikingly th^ 
^ehimg^s which h^ve already been stated to indicate recovery. 

^ CASE IV. 

Elizabeth Price, aged 26, servant; admitted on lld^ 
day of disease. Attacked with ordinary symptoms of fever ; 
at present complains of very severe head-ache ; face flushed ; 
^tolerance of ligh^; some deafness; mind confused during 
pight ; visions of various kinds, such as ' waves of the se$i 
rolling)' appiear occasionally before her with great vividness ; 
bftd bieen on sea four days before she became ill ; skin warm ; 
l^en$^ of general soreness ; abdomen rather bard, but not 
tejwler ; tongue furred, ratJber red ; .much thirst ; no appe- 
tite ; scarcely any deep, and, when she does, dreams of a 
jrigbtful mature interrupt her rest; pulse 114, intermiitent^ 
of good power, but easily compressed ; bowels con$tip,ated» 
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C. C. ad i xviij. nuchas. Abradat. Capillitium. Lot. Gelid, 
cap. Haust. Sennae Sal. c. m. 

t2th. More sensible since cupping; mind still confused; 
occasional wandering ; scarcely any sleep ; puke 124, sharp, 
yet easily compressed. 

14th. Quiet night, with considerable sleep ; head giddy 
and slightly painful ; respiration hurried, apparently cerebral ; 
pupils active ; tongue dry ; much thrist ; pulse 123. Empl. 
Lyttae cap. 

15th. Much screaming; great restlessness during night; 
complains much of head-ache ; pupils active ; urine copious, 
but passed in bed ; all the stools passed m bed ; pulse 108, 
easily compressed ; has visions before her almost constantly ; 
head very hot. Four leeches have been applied to the 
temples this morning without relief. Affus. Frigid, cap. ft. 
Hydrar. Submuriat. gr. ij. Pulv. Scillae, gr. j. Pulv. An- 
timon. gr. iij. M. sumat 4ta q. h. 

16th. No screaming; head less painful, especially when in 
half-erect posture ; mind quite sensible now, but much wan- 
dering occasionally ; pulse 120, feeble ; five stools passed in 
bed. 

24th. No material change until this day; sleep now greatly 
improved; mind much more itself ; tongue beginning to clean ; 
pulse 93 ; ptyalism. 

28th. Ptyalism continues ; feels greatly better ; appetite re- 
turning. 

From this period she continued to improve, although with 
several threatenings of relapse ; the convalescence was slow 
and precarious, but she ultimately left the hospital quite well, 
though not until the 60th day from the commencement of the 
fever.' 

CASE V. 

Maet Sullivan, aged 36. Admitted on 14th day of dis- 
ease ; complaint commenced with shivering ; pains in the 
limbs ; severe head-ache. Complains now of violent pain of 
the head ; face pallid ; expression depressed ; scarcely any • 
sleep ; abdomen tender on pressure ; only one stool for eleven 
days ; tongue foul and dry ; pulse 81, not strong ; complains, 
also, of pain under right mamma, preventing inspiration and 
decubitus. V. S. ad S xij. Lotio Gelida cap. Abrad. Ca- 
pillitium. 
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)5tfa. Blood with firm buff ; pain of head not at all re- 
lieved ; pain of back, sides, and abdomen severe ; no deli- 
riam ; no sleep ; pulse 78, pretty strong. Hirudines viij. tem- 
poribus. Pt. Med. 

16th. Pain of head mdch relieved ; slept very much better; 
pulse 66, full and strong. 

17th. Pain of head returned, exceedingly severe over the 
fore-part ; pulse 66, full and strong. C.C. ad S xij. nuchs. 
Pulv. Aper. Mit. h. s. Ol. Ricini. c. m. 

18th. Pain of head gone ; countenance more natural ; 
tongue more clean and moist ; pulse 76, more soft. Pt. Med. 

20th. Pain of head returned ; mind confused ; pulse €0, 
strong and full. C.C. ad 5 viij. nuch©. Pt. Med. 

21st. Pain of head gone; mind confused ; pulse 66, pretty 
strong. 

22d. Pain of head returned, but in a slighter degree; mind 
more confused and dull ; scarcely any sleep ; tongue more 
foul ; pulse 72, soft. Pt. 

24th. No longer conscious of pain ; mind quite indistinct ; 
lies prostrate on the back perfectly helpless; incapable of 
turning on the side ; occasional retching ; some tenderness of 
abdomen on pressure ; pulse 72, strong and full. 

26th. Much restlessness ; aspect of countenance greatly de- 
pressed ; stools passed in bed ; pulse 76. 

26th. Perfectly senseless; almost constant moaning; ex- 
treme restlessness ; difficult deglutition ; pulse 120. 

27th. Not spoken since last report ; lies prostrate on back ; 
eyes half open and injected; pulse 102, feeble. 

29th. Died. 

If the reader can doubt of the condition of the brain in this 
case, he is requested to turn to the pathology, where the 
morbid appearances on dissection are detailed. Slowness of 
the pulse, with severe and obstinate pain in the head, attended 
with confusion of mind, is always a highly dangerous symptom ; 
it invariably denotes intense cerebral disease. Whenever there 
is such a struggle, as this case exhibits, between the physician 
and the disease, the disease is sure to conquer. For if the 
physician, terrified at the name or the duration of the malady, 
while he resolve to use the lancet, hesitate to employ it to the 
extent of subduing the disease by the first bleedings, the patient 
is lost. The partial relief a^rded by partial measures is most 
delusive. The malady speedily recovers its lost strength; the 
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patient never does. Therig is no practftioner who is ctfKible 
of being taught by experience that can reflect on the Jiistory 
and progress of such a case as this, on the -temporary relief 
afforded by such treatment, on its ultimate failure, and on the 
appearances presented on dissection, without regretting that 
more blood was not taken on the l^th and 16th days, and 
without at the same time resolving, that the aid he offers in 
future, under similar circumstances, ^all be more decisive* 
The diminution of the pain of the head on the 22d, accom* 
panied with increasing oonfusioa and dulness, with a tongue 
growing more and more foul, and with a pidse only at 72, 
might well excite alarm ; and accordingly, on the following 
day, the case was utterly without hope. 

II. Synochus Gravior with Thoracic Affection. 

There is probably no case of fever, however slight, in which 
the mucous membrane of the bronohi remains in a perfectly 
sound state. A certain affection of this mecabrane, the nature 
t>f which will be stated hereafter, appears to be peculiar to 
fever, and there is reason to believe that the acutest thoracio 
affection which is at the same tinie tnily febrile^ differs from 
-the mildest case of fever, in which there may be no visible sign 
of any thoracic disease whatever, only in the degree in which 
this organ is affected. Sometimes it happens, however, that 
this membrane is implicated in a more than .ordinary degree.; 
and when it is so, it gives rise to peculiar symptoms, constituting 
the case thoracic. The severity of lhese Uioracic, is not always 
in proportion to the severity of the febrile symptoms, in like 
manner as there may be the most intense febrile symptoms, 
without any indication of thoracic disease ; but whenever the 
thoracic symptoms are sufficiently intense to become prominent, 
and especially when they occur early or attend on tbe com- 
mencement of fever, they invariably and very considercibly 
aggravate the general febrile symptoms. In these prominent 
thoracic affections, then, two things happen ; first, tbe symp- 
toms properly constituting the febrile train are modified, and, 
secondly, new symptoips are added to this train, namely, thaaie 
which indicate derangement in the respiratory organs- 

The new and peculiar symptoms to which a moderateljr 
acute and an early thoracic aifection gives rise, are the follow- 
ing, naniely ; 



Pain in the chest, sometinaes severe, sometimes only slight; 
sense of stricture or dyspnoea ; inability to expand the chest by 
a full in^iration without pain or uneasiness ; cough frequently 
aggravating the paia ; sometimes dry, sometimes accompanied 
mxh frothy mucous expectoration. Respiration sometimes slow 
and heavy, at other times, on the conti-ary, short and quick ; 
never natural. Perhaps the physician may detect thoracic dis- 
ease in the more doscure, and measure its extent in the more 
obvious cases, by observing the manner in which the patient 
breads, better than by any other single means. The altered 
respiration is very frequently accompanied with that peculiar 
tioise in breathing which is termed ^raucous rattle.' 

The pulse, in the commencement of this open and decided 
chest aflection, may not be above 80 or 90 ; it is hardly ever 
sharp ; it is generally weak ; now and then it is full and of 
good str^gth 5 but whatever other character it may possess, it 
is almost always soft. In a few days, as the disease advances, 
it uniformly rises in frequency and becomes weaker. Towards 
the end of the disease, it is almost always hurried and feeble, 
although cases occasionally occur in which it is observed at 
this period to become suddenly slow and intermittent. The 
tongue is usually foul ; commonly moist ; but, in severe affec- 
tions and in their advanced stage, it sometimes becomes dry. 
The skin is often moderately warm, but it is never intensely 
hot ; it is much more common for it to be cool, and to be of 
a more dusky cok>r than natural. 

Such are the usual conditions of the respiratory and circu- 
lating systems and of the tongue, the great index of the slate 
of the mucous membrane of the alimentary canal, when the 
thoracKJ affection increases so as to become prominent and 
acute. The manner in which it influences the cerebral affec- 
tion is commonly by hastening the period at which the pain of 
the head lapses into confusion and stupor. Early insensibility, 
assuming the form of a muddled or exceedingly confused state 
of mind, is a very constant symptom of more than ordinary 
thoracic affection. Accordingly, the delirium which succeeds 
or which accompanies this state is always tow muttering talka- 
tiveness, or incoherent wandering, rather than violent delirium, 
which last is seldom, if ever, found in combination with severe 
thoracic disease. The pathotogical c>onditk>n of the lung per- 
fectly accounts for this modification of the condition of the 
brain, as will be shewn hereafter. 
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CASE VI. 

Tlie following case not only shews the insidious manner in 
which thoracic disease may come on, and the severe form it 
may ultimately assume, but also the extent of disease froui 
which it is possible that recovery may take place. 

Mart Dillon, aged 20 ; destitute. Admitted on the 8th 
day of fever ; attack came on with the ordinary symptoms ; at 
present, no pain of chest ; some cough, with copious expec/to* 
ration ; no pain or tenderness of abdomen ; tongue not much 
loaded, but dry ; much thirst ; no appetite ; bowels freely open 
from medicine ; no pain of head ; some giddiness ; no sleep ; 
skin warm; face flushed; pulse 102. 

9th. Pector&l and cerebral symptoms the same ; bowels 
purged ; pulse 96. 

10th. Only slight cough; pain of head; more giddiness; 
no sleep ; eyes preternaturally bright and glistening ; pulse 120. 

11th. Only slight cough ; pain of head much relieved ; slept 
better ; tongue more clean ; four stools ; pulse 120, strong. 

12th. No pain of chest ; cough much increased ; now 
very frequent and accompanied with copious expectoration ; 
pulse 136. 

15tli. Cough more frequent; expectoration purulent and 
mixed with blood ; pulse 126. 

17th. Expectorates a larger quantity of purulent matter, 
mixed with a larger proportion of blood ; pulse 102. 

20th. Pectoral symptoms unchanged; strength extremely 
depressed ; countenance pallid ; skin cool ; three stools partly 
passed in bed ; pulse 84 ; mind confused ; almost constant 
moaning ; extensive sloughing ulcers on sacrum and hips. 

2 1st. Pectoral symptoms the same; powers extremely de- 
pressed ; three stools passed in bed. 

22d. No change in the cough or the expectoration; lies 
quite prostrate, and appears to be sinking ; four stools passed 
in bed ; pulse 72, rather less feeble. 

24th. Cough rather diminished ; expectoration unchanged ; 
four stools passed in bed ; pulse 84, extremely weak. 

25th. No change, excepting that the pulse (78) is rather 
more strong^, and she is scarcely so prostrate. 

. 26th. Skin again hot ; tongue again red and dry ; no sleep ; 
some delirium ; pulse 84, of more strength. 
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27th. Skin more cool ; tongue less red and tnore moist ; 
pulse 66 ; some return of appetite. 

28th. Cough much diminished ; expectorates less ; tongue 
raoist, clean, and nearly of natural color ; pulse 72, stronger ; 
countenance more animated. 

35tb. Cough nearly gone ; expectoration much diminished ; 
tongue clean ; one stool ; countenance improving ; strength 
increasing; wishes for meat ; two ounces were allowed. 

40th. Sloughs on sacrum and ilium doing well ; pulse 90, 
of more power ; still noisy during sleep. 

From this period she continued slowly, although gradually, 
to gain strength, and was dismissed from the hospiud on the 
67th day, cured. 

CASE VII. 

Angelica Fidgett, aged 29, married. Admitted on the 
16th day of fever. Before admission affected with cold, shiv- 
ering, sense of faintness, pain of head, uneasiness of chest, and 
cough. On admission, pain of chest increased by deep inspi- 
ration and by cough; cough frequent ; pain of the head al- 
ready subsided ; there remain only a sense of weight over the 
eyes, the expression of which is dull, heavy, and vacant ; fre- 
quent moaning ; no pain of the abdomen on full pressure ; 
pulse 129 ; tongue foul, moist ; skin h6t ; face flushed. 

17th. Respu*ation slow and laborious; cough; completely 
comatose ; eyes suffused ; pulse 120, full, soft ; face flushed. 

i8th. Respiration continues very laborious ; mind exceed- 
ingly indistinct; much resdessness; pulse 116, still softer. 

21st. Examined with the stethoscope; the bronchial roll 
and crepitus were very distinctly and generally heard. 

22d. The respiration continues extremely laborious; fre- 
quent cough, without expectoration ; low, rambling delirium ; 
pulse 1 12, weak ; tongue foul, moist ; general powers greatly 
depressed. 

23d. All the symptoms aggravated. Died on the 24th day 
of fever. 

As thoracic affection may exist in any degree of intensity, 
so it may indicate itself at any period of the disease ; but while 
sufficiently intense to destroy the structure of the organs in 
which it has its seat, yet it sometimes gives no indication of its 
presence, or none until the approach of death. In these cases, 
10 
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the cerebrdt arfiection is stiii more intense than the thoracic, 
and the manifestation of the symptoms proper to the kings is 
prevented by the predominance of disease in the brain. Of 
this, the foUowing case affords a striking example. 

CASE VIII. 

John Potteb, aged 21. Admitted on the 16th day of 
fever. Before admission was affected with the usual febrile 
symptoms, accompanied with severe pain of the head and gid- 
diness. On admission, the pain of the head was nearly gone ; 
there remained considerable vertigo, with some pain ia the 
loins and joints ; the mind was exceedingly indistinct, and 
there was little or no sleep ; pulse 80, soft ; no indication of 
pectoral affection. 

1 8th. Symptoms the same ; in addition the abdomen was 
•flow tender on full pressure, and retracted. 

24th. No change observable until this day ; no indication of 
thoracic affection had hitherto been apparent from the com- 
mencement of the disease ; but, on the morning of the 24th 
day of fever, dyspnoea suddenly came on, which was attended 
with a great degree of restlessness ; there was also some sore- 
ness of throat, but only a slight degree of redness and tume- 
faction were visible on inspection ; with tliese symptoms he 
sunk rapidly and expired in the afternoon.* 

III. Synochus Gravior with Abdominal Affection. 

One of the organs always involved in disease, in a greater 
or less degree, in fever, is the mucous tiiembrane of the 
stomach and intestines. In synochus mitior the affection of 
this organ appears to be slight, and to pass away without pro- 
ducing any change in its structure. But that it is really dis- 
eased even in the mildest case, we have sufficient evidence in 
the invariable derangement which takes place in the functions 
of the organ throughout its whole course, from the mouth to 
the anus ; and in the constant vitiation of its secretions and 
excretions. In the severer forms of fever, on the other hand, 
in the great majority of cases, the affection of the abdomen 
becomes prominent, and whenever it does so it aggravates all 



* Se^ patholngy — chest cases. John Potter. 
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the Other febrile symptoms, and adds greatly lo the danger of 
the disease. 

Abdon^oal affection exists under two forms in fever, each 
of which is attended with distinct and peculiar symptoms. It 
may be severe from the commencement, and give early and 
obvious indications of its existence ; or it may come on at some 
subsequent stage of the disease, and then, aldiough the affec- 
tion be equally severe, the symptoms which denote it are ma- 
terially different. 

1. If the abdominal affection be severe fiom the commence- 
menC, in addition to the ordinary symptoms of fever, there will 
be present nausea, sometimes retching, and at other times 
v<HDiting. It is usual for authors to enumerate these events 
among the ordinary occurrences of fever ; but in a case de- 
cidedly cerebral, or in a case decidedly thoracic, they are sel- 
dom present. Whenever they occur in the commencement of 
fever they are the certain signs of an abdominal affection more 
severe than ordinary ; and it will be of the utmost advantage 
to the patient should the practitioner be aware of this, because 
it will teach him at once where jthe main force of the disease 
is probably to be ccHticentrated. 

2. At this early period the bowels are commonly consti- 
pated, and on inquiry it will be found that they have been so 
for some days previously to the attack of fever ; but in a day 
or two after the commencement of this attack they Ml into 
the opposite state and are looser tlian natural. The concur- 
rence of nausea, retching, vomiting, and purging in the com- 
raencement of fever is a certain proof that severe abdominal 
affection is present, and if not actively treated and effectually 
checked at this early stage, it will soon render the case formi* 
dable, if not hopeless. 

3. When the abdominal affection is thus early and open, it 
is often attended with another symptom which seldom fails to 
attract attention, namely, pain. Pain of the abdomen, at- 
tended with purging, completes the train of local symptoms 
that occurs at thb early period, in the most exquisitely marked 
cases. It is well worthy of observation, however, that pain is 
by no means an invariable attendant on the other symptoms, 
even when the latter are very severe. Whether in these cases 
the affection of the nervous system be already so great as to 
lessen the sensibility of the organ, or whatever else may be the 
cause of it, the fact is certam, and it is one of great practical 
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importance, thai paiit of the abdomen is not to be expected 
even in severe abdominal affection ; and that though pain may- 
attend upon the affection, yet the affection' is often present 
without pain. 

4. Pain of the abdomen upon pressure, and especially upon 
pressure in the epigastrium, is much less seldom absent than 
pain of which the patient spontaneously complains. 

5. Pain, though it may usher in the abdominal affection, and 
may even be severe for the first few days, diminishes after a 
certain time and then ceases altogether ; so that it is extremely 
rare, after the tenth day of fever, for instance, for the patient 
to complain of pain of the abdomen, even when the ab- 
dominal affection is the most intense. Such an event may 
happen, perhaps, when the cerebral affection is more than 
commonly slight, but it is an exceedingly rare occurrence, and 
my attention has been particularly drawn to this circumstance 
from reflecting on the uniformity of the answers which I have 
obtained from patients obviously labouring under abdommal 
affection, on my first visit to them in the wards of the hospital. 
Having commonly been ill from ten to fourteen days, the 
abdominal affection may by this time be fully developed ; on 
asking them whether they feel any pain in the abdomen, the 
answer almost invariably received is, ' no.' Press gently upon 
the abdomen, press especially upon the epigastrium, often even 
in these very cases not the slightest touch can be borne. After 
pressure has once been made, the patient will frequently do all 
he can with his hand to prevent its being made a second time. 
So acutely sensible is he of pain on the least pressure, though 
wholly unconscious of pain when left to himself. Even when 
there is not this great degree of tenderness, pain can generally 
be produced by full pressure. 

There is thus a remarkable coincidence between the progress 
of the symptoms in the abdomen and in the head. We have 
seen that however intense the cerebral affection, the pain of 
the head which accompanies it diminishes after a certain time, 
and in a day or two after it has begun to diminish, ceases 
altogether. In like manner the pain which ushers in an acute 
abdominal affection, diminishes after a certain time, and soon 
wholly disappears. After this period, therefore, we should have 
no more indications of abdominal than we have of cerebral pain, 
were the intestines, like the brain, enclosed in a bony case. 
When an organ can be touched, it gives us an additional and 
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an invaluable means of ascertaining its morbid condition ; and 
this is one reason why that condition is commonly so much more 
certainly known in surgical than in medical diseases. What 
the result would be, could we press the brain as we can the 
abdomen, after its sensibility is so much diminished as to cease 
to occasion pain, we do not know ; but it would be a bad use 
indeed to make of the additional means afforded us of ascer- 
taining the condition of the intestines, were we to allow the 
additional information we thus gain, to obscure our perception 
of the perfect analogy there is in the progress of both affections. 
We know that, as the disease advances in both, the pain ceases; 
but, in the one case, we have the means of ascertaining that 
there still remains preternatural tenderness on pressure, as in 
ordinary inflanmiation, which we are without the means of dis- 
covering in the other ; still the important practical fact afforded 
by the history of both is the same, that disease having reached 
a certain point, the pain diminishes ; and having advanced still 
further entirely disappears. 

6. While the pain lessens or ceases as the abdominal affec- 
tion advances, the purging, on the other hand, continues, often 
it increases. Purging, succeeding to constipation and to pain, 
and remaining after the subsidence of the pain, affords an 
infallible indication of abdominal disease. 

7. Together with these decisive signs, which alone are 
abundantly sufficient to enable us to ascertain the presence of 
the affection, we have an additional and an exceedingly valuable 
guide in the peculiar state of the tongue. In these abdominal 
cases, the tongue is preternaturally red. Sometimes this in- 
creased redness is of a bright and vivid colour, and pervades 
die whole tongue ; at others, it is confined to the edges or to 
the tip, and it is usually remarkably apparent in the latter. 
While thus vividly red, the body is often loaded with fur ; the 
colour of the fur is often of a dirty white or greyish colour ; but, 
perhaps, while tlie edges and the tip are thus intensely red, 
the most usual colour observed on its body is that of a dirty 
yellow. In these cases, the papillae appear much enlarged, 
and are seen prominent through the fur, vividly red. In this 
condition of the tongue, it always remains moist for some time, 
and it is not attended with urgent thirst ; but, as the intestinal 
disease advances, the tongue gradually becomes less vividly red 
and more dry, and as these changes go on, the lips and teeth 
often become sordid. 
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Instead of being {cam the commencement of a vmd redness > 
the colour of the tongue, in other cases, is of a darker and 
duller tint ; there is less fur upon the body, and that which 
covers it is of a dirtier and darker tinge ; this state of the 
tongue is always attended with greater thirst ; it is apt to be- 
come more and sooner dry, and, at the same time, the lips 
and teeth become more and sooner sordid. 

8. In the kind and degree of abdominal affection of which 
we are now treating, the abdomen is sometimes harder than 
natural, but it often remains nearly as soft as in health throu^ 
the greater part of the disease. 

9. Of the conditions of the pulse in this affection, it is impor- 
tant to take particular notice, on account of the total absence 
of any striking or apparently distinctive character. It is neither 
remarkably sbw nor very quick ; nekiier unusually hard, nor 
strong, nor sharp, nor wjeak, nor intermittent, nor in any degree 
irregular; its cominon range is from 80 to IW), beyond which 
it seldom rises in the acutest cases, until near the termbation 
of the disease ; and it is generally soft. 

10. Whenever, then, there is a combination of the preceding 
symptoms, with a pulse about 90, it may be inferred with great 
certainty, that disease is going on in the intestines. But, as 
the pain of the abdomen ceases at a certain period, while the 
purging continues, so at a still more advanced stage of the 
disease, the purging ako disappears, and the stools return to a 
more natural condition. Cessation of paio, and an apparent 
return to healthy secretion and excretion, may se^m to indicate 
ft highly fevorable change in the disease, and, if accompamed 
with corresponding amendment in the other .^ymptomsj they 
may, indeed, be hailed as signs of returning health ; hut if 
they occur without a favorable change in the general symptoms, 
they do not indicate a return to health, but merely the transi- 
tion of one diseased process into another. What that succession 
of diseased processes is will be stated hereafter ; at present it 
is sufficient to observe, that, without corresponding improve* 
ment in other organs, ^the cessation of purging is a sign not erf 
returning health, but of advancing disease. And so common 
is the cessation of purging, withotU amendment^ at an advanced 
stage of abdominal affection, that in a large proportion of the 
patients who are received into the Fever Hospital, it has ceased 
before their admission. On the examination of a patient, for 
the first time, whd'has been ill from a fortnight to three weeks, 



it wifl be stated &at the stools are regular, yet if strict inquiry 
be made, it will ofteQ be found that at ati earlier stage of the 
disease fi'om four to five stools, sometimes from eight to ten, 
w€fre passed in the twenty-foijr hours without any purgative 
medicine having been taken. With regard to the state of the 
evacuations in this aiFection, then, the succession of events is 
first constipation, then purging, and next the cessation of piwg*- 
ing and the return of the stools to a more natural character. 

The preceding signs of abdominal aflfection are so obvious 
that they can scarcely fail to lead to the detection of the dis- 
ease; but the second form under which it exists is attended 
with much" less striking symptoms. It requires great attention 
and daily examhiation to discover its presence, and to trace its 
progress. It steals along its fatal course with a step as silent 
as it is sure ; and the destruction that marks its track is often- 
times alike unfelt by its victim and undiscovered by his most 
watchful guardian. It does not attack until the sensibility is 
already greatly diminished in consequence of the progress of 
cerebral disease. No pain is therefore felt, and the only indi- 
cation by which it can be delected is tenderness of the abdo- 
men on pressure. But even the fullest pressure, although it 
generally excite some uneasiness, sometimes produces none 
whatever. There is often no purging ; for when the affection 
comes on thus late, though the bowels may sometimes be loose, 
yet they are frequently even constipated. The tongue is gen- 
erally red at the edges and the tip, loaded with dirty grey or 
yellow fur, and sometimes dry. The pulse at this advanced 
period is generally 120. Without doubt this affection greatly 
aggravates the severity of the fever, and increases the danger 
of the patient, although we have no means of measuring the 
extent to which it does so. 

On recovering from this state, for recovery does sometimes 
take place, the first indication of improvement commonly ap- 
pears in the tongue, which shews a disposition to clean ; and 
what is remarkable, the favourable sign which accompanies this 
improved condition of the tongue is increased tenderness of the 
abdomen on pressure. Not that disease in the intestine is in- 
creasing, but disease in the brain is lessening, and therefore 
the patient is now sensible to a stimulus which before produced 
not the slightest impression. If on the following days the 
tongue continue to clear ; if it grow less red ; if at the same 
time the pulse fall, the sleep return, the sensibility increase, 
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and the countenance become more animated, the patient majr 
be considered as convalescent. 

It is not very common, but it does sometimes happen, that 
a few hours before death the sensibility of the abdomen sud- 
denly increases, and tlie tenderness on pressure becomes ex- 
quisite. This remarkable change is sometimes attended with 
vomiting, sometimes with hiccough, and is accompanied with 
extreme restlessness, and a highly excited pulse ; while the 
expression of the countenance is at one lime anxious and at 
another wild, and in this state the patient dies in a few hours^ 
On what change in the intestines this depends will be explained 
in the pathology. 

As illustrations of these different modifications of abdominal 
affection the following cases are subjoined. 

CASE IX. 

Eleanor House, aged 1 8, silk-winder. Before admission 
attacked with nausea, vomiting, together with the ordinary 
symptoms of fever. On admission, being the 8lh day of the 
disease, severe pain of abdomen, which is greatly increased on 
pressure ; tongue very red at the point, loaded with fur, 
through which the papillae ai^ prominent, moist ; urgent thirst; 
no appetite ; bowels said to be natural ; some uneasiness of 
chest; respiration hurried; cannot lie with ease on either 
side ; voice hoarse and feeble ; no soreness of throat ; no head- 
ache; no sleep; skin warm; face flushed; pulse 100, of 
some power, but easily compressed. V. S. ad % xvj. 01. 
Ricini, 3 iij. 

Hora 3tia, p. m. Blood with thick and firm buff; symp- 
toms both of abdominal and thoracic disease diminished. Ves- 
pere versus vel eras mane, rep. V. S. ad § xvj, si opus sit. 
ru^v. Aper. Mit. h. s. haustus Sennae Sal. c. m. 

9th. Bled last evening with much relief; proportion of 
coagulum of blood last drawn great, and covered with firm 
buff. Much pain in the epigastrium, and over the whole ab- 
domen independently of pressure, but greatly aggravated by 
slight pressure; tongue less loaded, less red, moist; much 
thirst; pulse 108, sharp, small, easily compressed. Rep. V. S. 
ad § xvj. 

10th. 'Feels greatly better;' pain of epigastrium gone; 
none of abdomen when not pressed ; full pressure much more 
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eas'dy bonie ; tongue unchanged ; thirst ; vomiting ; four 
stools; pulse 108, of the same character. 

12tb. Pain not diminished on pressure ; nausea, vomiting, 
rejection of a large quantity of green fluid ; pulse 118. 

16th. Says she is quite free from pain of the abdomen ; 
bears pressure without flinching ; no vomiting since last re* 
port ; four stools ; tongue clean and moist ; pulse 99 ; sleeps 
better, but the mind is dull and confused ; wandering delirium 
through the night ; some muscular tremor ; skin cool ; face 
flushed. 

18th. Pain of abdomen returned ; mind confused ; deli* 
rium. 

23d. Says she is without pain, but feels oppressed ; pulse 
96 ; slept better ; no delirium ; face more animated ; skin 
warm ; no flushing. 

27th. Had been steadily improving until this day, when the 
pain of the abdomen returned, which is again tender on press* 
ure; tongue clean; one stool; pulse 110. 

29tli. Pain much relieved since the application of six 
leeches to the abdomen, followed by a large poultice. 

30th. Pain gone ; only slight tenderness ; pulse 96. 

32d. Pain and tenderness again returned ; tongue more 
red ; pulse 108. 

33d. Six leeches were applied last evening without the 
slightest relief of the pain or tenderness ; tongue red ; pulse 
96, more weak and soft. 

34th. Tenderness considerably diminished ; tongue less 
red ; countenance again improved. 

35th. Still less tenderness than yesterday ; bears pressure 
much better ; tongue nearly natural ; two stools. 

39th, Improving every day ; no pain of abdomen ; no ten- 
derness on fullest pressure ; bowels quite soft ; tongue natu- 
ral ; four stools ; pulse 72 ; appetite good ; strength increasing. 

44th. No return of uneasiness ; continues to gain strength. 

57th. Since last report has been daily improving, and is 
now quite well. Dismissed cured. 

CASE X. 

Sarah Raven, aged 17. Admitted on the 22d day of 
fever ; no pain of the abdomen appears to have been com- 
plained of from the commencement of the attack ; at present 
no tenderness on tlie fullest pressure ; some distention ; tongue 
U 
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covered with yellow fur, moist; bowels loose; pulse 110, 
shai^ ; only slight pain in the head ; more pain in the limbs ; 
mio^d dull, confused ; deaf. 

24th. No pain of abdomen on fullest pressure ; tongue the 
same ; only two stools ; pulse 124 ; voice hoarse, feeble ; res- 
piration hurried ; skin dark, almost livid ; mind much more 
confused; delirium. 

25th. No material change. 

27th. Insensibility increased to coma ; features shrunk ; one 
stool passed in bed ; pulse 128 ; skin livid, cold. 

28th. Moribund ; died the following day. 

On examination after death (see pathology^ extensive dis- 
ease was found in the intestines, although, it the purging on 
the day of admission be excepted, not the slightest indication 
of it was given during life. 

CASE XI. 

George English, aged 25, carpenter. Admitted on the 
29th day of fever, with a great degree of tenderness of the 
abdomen, extending especially over the hypogastric region ; 
bowels said to be regular ; pulse 90, of good strength ; yet 
complains much of sense of debility. 

30th. Pain of the abdomen continues, especially over the 
region of the bladder; urine passed in good quantity and 
freely ; three stools ; pulse 84. 

32d. Tumour has appeared over the region of the bladder, 
unattended with pain ; three stools; pulse 76. 

33d. Hypogastrium still tumid, but without pain ; other 
symptoms the same. 

43d. No material change until this day, when he was sud- 
denly seized with exceedingly acute pain in the region of the 
bladder ; extreme tenderness on pressure ; great restlessness, 
and great anxiety ; vomiting of a yellow-coloured fluid ; two 
stools ; pulse 84, extremely feeble. 

44th. Died. 

These acute symptoms mark the very hour when the event 
occurred which caused them. See Pathology. 

IV. Stnochus Gravior, with Mixed Affection. 

Since it has been repeatedly stated in the preceding pages 
that, in every case of fever, the brain, Uje lungs, and the ab- 
domen are diseased, it may appear objectionable to call any 
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particular class of cases mixed, because, according to the very 
nature of fever, all must be of this character. But for the 
same reason that we have designated one class of cases cere- 
bral, another thoracic, and a third abdominal, namely, to mark 
prominence and intensity of affection, it is right to distinguish 
a fourth, in which all the three systems of organs are simulta- 
neously affected with an equal, or nearly an equal degree of 
intensity. The term mixed is therefore by no means em- 
ployed to intimate that the cases not comprehended under it 
are unmixed, but merely to point out a fact of great practical 
importance, that cases do occur which are neither in an exqui- 
site degree cerebral, nor thoracic, nor abdominal, but which, 
at one and the same time, afford the most exquisite specimens 
of all the three. 

From this account of the sense in which the term is em- 
ployed, it must be obvious that it will include the severest 
cases that can occur. If a patient be affected with intense 
cerebral disease he may be in great danger ; but if he be 
affected with an equally intense thoracic disease his danger 
must be doubled ; and if to this be added an equally intense 
abdominal disease it must be trebled. And, accordingly, these 
are just the cases which bid defiance to the most skilful and 
vigorous measures which the medical art can employ to control 
them ; which seize upon their victim with a force which no 
human agency cati resist nor counteract ; which in malignant 
epidemics destroy life in a few hours or In a single hour, and 
m ordinary seasons in a few days. 

Whenever a severe case occurs without exhibiting any 
striking prominence of affection in any organ, and when on 
examining the organs there are found indications of severe 
affection in all of them, that case is sure to become formidable, 
and the patient and his physician have reason to congratulate 
each other if it do not prove fatal. When prominence of 
affection in any one organ is absent, because all the organs are 
intensely affected, it constitutes the most formidable case that 
can occur. And though this kind of case be but too common, 
yet, after all, it does not appear to happen as often as it really 
takes place. Examination after death discloses what was un- 
known durmg life. The brain, the lungs, the abdomen are 
often found to be most extensively diseased, while the indica- 
tions of disease were confined, perhaps, to the brain and the 
abdomen, or to the brain and the lungs. Without doubt, the 
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spinal cord and the brain are the grand and original seats of 
disease ; the others are subsequent and consequent, and the 
principal masks the subordinate. It is when a great number 
of cases are brought together, and placed in juxta position, 
that we are impressed, and it is only then that we are duly im- 
pressed, with the great proportion of those in which the course 
of disease is as noiseless as it is destructive ; in which its stroke 
destroys, without its being possible to tell where it falls ; in 
which the physician sees that his patient must die, but in 
which the anatomist, after the event has happened, can alone 
pronounce why it was so. 

Whatever be the number of organs simultaneously affected, 
the nature of the affection in each is always the same, and is 
not in the slightest degree changed by the complication. Dis- 
ease in the brain is the same, whether the brain alone be 
prominently affected, or the brain and the intestines, or the 
brain, the intestines, and the lungs. Each organ is liable 
to its own specific disease, and that disease goes on with the 
utmost regularity, whether it be the sole organ so far diseased 
as to suffer a change in its structure, or whether many be 
simultaneously affected in the same manner. 

In like manner the symptoms, when any symptoms are 
present, are essentially die same, whether the disease exist 
alone, or whether it be complicated with several others. The 
symptoms of inflammation of the brain are the same, whether 
cerebral inflammation alone be present, or whether it be com- 

Elicated with inflammation and ulceration of the mucous mem- 
rane of the intestines. And the symptoms of inflammation 
and ulceration of the mucous membrane of the intestines are 
the same, when any symptoms are present, whether these 
affections exist alone, or whether they are complicated with 
cerebral inflammation. The occasional absence of symptoms 
in the subordinate organs, overwhelmed by the preponderance 
of affection in the principal, is a proof that they are subordi- 
nate. It woiild, therefore, be useless to detail the symptoms 
which occur in the mixed cases, since they must only be a 
repetition of those which have been already enumerated. 
Their concurrence in individual complications, and the modifi- 
cations they undergo from such particular combinations, will 
be best understood from the study of the cases. 

An examination of large averages clearly shows, what would 
scarcely have been expected, and what is by no means gen- 
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erally understood, that these mixed cases, instead of being rare, 
are even frequent. It seems to me to be impossible to study 
the pathology of those which will now be laid before the 
reader, without perceiving that the opinion that the seat of 
fever is invariably fixed in some one organ, is founded in par- 
tial, and, therefore, imperfect views ; and I earnestly sdicit 
the attention of those who have hiAerto contended for the 
strict locality of that seat, to these very interesting and instruc- 
tive cases. It was by slow degrees, and after the study of the 
symptoms as they occur in all varieties, and, if I may so speak, 
shades of type, in conneodon with the morbid changes apparent 
after deaths that I was able to make out, what I have so often 
stated to be, the true circle of organs upon which this disease 
always seizes and always preys, and which it often irreparably 
destroys. In some of the^ mixed cases, we see marks of 
irreparable destruction in this entire series of organs ; and in 
• every one we see extensive disease in all of them. Coupling, 
then, as we ought always to couple, these ascertainable and 
ascertained conditions of the organs in the fatal cases, with the 
symptoms of derangement manifested by these organs in oH 
cases, whether fatal or not, a body of evidence presents itself, 
which appears to me to be irresistible, to justify the conclusion 
that the local seat of fever is at least co-extensive with these 
organs. A repetition of my own conviction cannot, I know, 
produce conviction in others ; I, therefore, again entreat atten* 
tion to the facts which have produced conviction in me. And 
in order that the cases to which I am so anxious to direct the 
attention of the pathological student, may afford him all the 
information they are capable of communicating, at the least 
expense of labour to him, they have been arranged in succes- 
sion, according as dissection shews that, while all the organs 
are deeply involved, the ravages of disease are most extensive 
in the organs of the head, or of the thorax, or of the abdomen. 
The simplest and mildest affections are placed first ; tlie more 
complicated and severe, as nearly as possible, in the order of 
their complication and severity ; while, in the rapid sketch 
that is drawn of the symptoms, those which relate to the organ 
most severely diseased are placed first ; and the succession is 
detailed in order, according as they appear to be antecedents 
or sequents ; or as they are observed to combine to form a 
train or series. Since cases abundantly illustrating, in this 
manner, every variety of complication, are given in the pa- 
thology, it is unnecessary to add any here. 



CHAPTER IV. 

Of Typhus ; Division into Mitior and Gravior, and into Cerebral, Tho^ 
racic, and Abdominal. Typhus Mitior, with Subacute Cerebral Af- 
fection ; with Acute Cerebral Affection ; with Thoracic Affection ; 
with Abdominal Affection. Typhus Gravior ; in what it really con- 
sists ; dangerous Nature of the Error that it consists in Debility. 

The appearance of a person labouring under typhus is so 
different from that of a person affected with S3mochus, that no 
one ignorant of the disease, who saw these two patients for the 
first time, would believe that both were afflicted with one and 
the same malady. And yet dissection after death demon- 
strates, that the physical condition of the organs is precisely 
the same in both ; and careful examination of the symptoms 
during life, shews that they are really identical, both in their 
nature and their succession, however, at first view, they may 
appear to differ. The difference between these two diseases 
arises entbely from a difference in intensity ; still this differ- 
ence produces a very important modification in the character 
of the disease ; important, because it materially affects both 
the safety of the patient, and the nature of the remedies that 
are best adapted to rescue him from his danger. 

Typhus, like synochus, presents itself under two degrees 
of uitensity, which, like those of the latter, may be convenient- 
ly designated by the terms mitior and gravior. All the im- 
portant symptoms which belong to both are found in the same 
cavities, and relate to the same organs, as in synochus, and, 
therefore, must in like manner be divided into cerebral, tho- 
racic, and abdominal. 

I. Typhus Mitior, with Cerebral Affection. 

Cerebral affection in typhus, as in synochus, presents itself 
under two degrees of intensity, which may be distinguished by 
the same terms as in the latter, the subacute and the acute. 

I. Typhus Mitior with Subacute Cerebral Affection. 

The symptoms which denote this affection in typhus, are 
perfectly similar to those which have been stated to character- 
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ise it in synochus, but they undergo certain modifications, the 
true nature of which appears to me to have been greatly mis- 
taken, and, after the most careful attention which I have been 
able to give the subject, the mistake seems to me to be of so 
much magnitude, that I think whosoever shall effectually cor- 
rect it, wUl do the greatest possible service to medicine, and, 
through it, to his fellow men. 

1. There can be no question that, from the very first com- 
mencement of the attack, as well as through the whole course 
of the disease, the prostration of strength, both physical and 
mental, is greater in typhus than it is in synochus. This 
greater loss of energy is indicated by every sign that can be 
conceived to denote it. The loss of power in the muscles 
which support and move the body is oftentimes so complete, 
as to be most alarming to the patient and his friends ; while 
the contrast between the vigor and the torpor of the mind, in. 
the course only of a few hours, is most striking. From the 
full and active exercise of its faculties, it becomes, in that short 
space of time, quite incapable of performing any intellectual 
operation. It is confused and stupid, always in a greater de- 
gree than in synochus, and sometimes to such a degree, even 
on the very first day of the attack, as to excite the utmost ap- 
prehension in every one around the patient who takes any in- 
terest in his fate. 

2. The chilliness is, upon the whole, greater, and longer 
continued than in synochus ; yet there is less constantly shiv- 
ering, and the heat, when it succeeds this state of chilliness, is 
seldom as great as in the latter; while there are cases in 
which the heat never exceeds the natural standard. 

3. The febrile uneasiness is greater ; the restlessness is in- 
cessant ; the face is pallid ; the features are shrunk ; the ex- 
pression of the countenance is most peculiar ; it is strikingly 
indicative of weakness and suffering ; the experienced eye can 
tell at a single glance, even at this early period, to which of 
the two types that countenance belongs. The pulse is always 
weaker and more riapid than in the corresponding stage in 
synochus. 

4. There are cases in which the pain of the head is equally 
severe as in synochus ; but this may be justly considered as 
rare. In general it is less acute. Dulness, confusion, stupor, 
giddiness, are more common than severe pain, and are often 
the substitutes for it. Though some degree of pain be gener- 
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ally present, yet it is by do means uncommon for one or more 
of these sensations to occupy its place completely. Question 
the patient as much as you please, and he will tell you that he 
has no pain ; but it is evident, from hb aspect and his manner, 
that he has little sensation of any kind. The eye is duU, 
heavy, stupid, without lustre ; the old English word, ' lac- 
lustre,' expresses its character truly and strikingly. But it is 
remarkable, that while the pain in the head is only slight, the 
pains in the back, loins, and extremities, and, as the patient 
himself says, in the bones, are severe. 

5. When pain is present it diminishes sooner and disappears 
more completely than in synochus ; when it is not present, the 
advancement of the disease is indicated by increasing insensi- 
bility, and by the rapid transition of dubess or confusion into 
a state of stupor approaching to coma. The eye is already 
muddy, and it soon becomes injected and suffused. The skin 
over the body is generally warm, sometimes hot ; over the 
head it is often hot. The face is usually pallid, but the pallid- 
ness frequendy ahernates with flushing. The change of dul- 
ness into insensibility more or less profound sometimes takes 
place as early as the second or the third day ; it is seldom that 
it is as late as the seventh or the eighth ; it is postponed, when 
not prevented^ by active and appropriate treatment. 

6. There is little or no sleep; the resdessness is great; 
there may be no violence ; but there is abundance of in- 
quietude. 

7. Delirium is more constantly present than in synochus ; 
^and when it comes it comes earlier ; its presence is not un- 
usual as early as the sixth or the seventh day ; and it may ap- 
pear still sooner, but that is rare. It consists of low muttering 
incoherence rather than of loud and violent talkativeness ; and 
is expressed in moaning rather than in screaming. 

b. The connexion between delirium and muscular tremor, 
between muscular tremor and subsultus tendinum, and be- 
tween both, and the passing of the stools and the urine un- 
consciously, has already been pointed out. Like delu*ium, 
muscular tremor is much more constandy present in typhus 
than in synochus ; and its relation to delirium is so close that 
it is sometimes observed to supervene on the very same day ; 
frequendy on the day following ; and, if it appear at all, it is 
seldom longer absent than the tiiird. Its degree likewise is 
commonly in proportion to the violence of the delirium ; and 
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though early and great delirium may appear without it, yet it 
very rarely appears without delirium ; and in general all these 
symptoms form one series or train ; pain disappearing, con- 
fusion of mind increasing, muttering incoherence supervening, 
and muscular tremor and involuntary and unconscious stools 
rapidly succeeding. 

9. In the commencement of t3rphus, the pulse is sometimes of 
good strength, and it may not exceed 90 in frequency ; but as 
the disease advances it uniformly becomes weaker, smaller, 
and quicker ; so that death rarely takes place before it has 
reached 120. In the severer cases it is weak, quick, and 
easily compressed at a very early period. 

10. The respiration is often not very obviously affected, but 
if it be attentively observed it wiU usually be found to be shorter 
and quicker than natural. 

11. The tongue is always foul on the first or second day ; 
it seldom continues moist longer than three or four days ; it 
is often quite dry as early as the fourth, especially on the body 
and at the root ; the apex and the edges sometimes remain 
moist a day or two longer ; but in a short time the whole 
tongue becomes perfectly dry and of a brown colour ; as the 
disease advances, the colour often changes to a darker and 
darker hue, until it becomes quite black ; it is then frequently 
fissured into deep chaps, while the lips and teeth soon become 
covered with a black sordes. Were the sensibility not greatly 
altered, such a condition of the mouth and tongue must be 
attended with insatiable thirst; yet thirst is often not fek, 
although at other times it is considerable. 

12. In the early stage of typhus, the skin is frequently hot ; 
as the disease advances the heat lessens ; through the greater 
portion of the disease it is moderately warm ; towards its ter- 
mination it becomes cool, and some days before death it falls 
below the natural standard. It is always of a darker colour 
than in synochus; the whole surface is of a dull and dusky 
tinge. Sometimes it is covered with dun coloured petechia, 
at others with petechia of a florid colour. 

13. During its progress, erysipelas, first appearing on the 
face, then extending over tlie scalp, and often down the shoul- 
ders and back, is very apt to occur. Excoriations on the back 
and hips often form sloughing sores of great malignity and ex- 
tent ; while enlargement, inflammation and suppuration of glands 
situated in difierent parts of the body frequently appear. 

12 
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14. T3rphu8 terminates much earlier, whether favourably or 
unfavourably, than synochus; if it terminate unfavourably, 
death frequently takes place as early as the 10th or 14th day, 
although if early and appropriate treatment be em[doyed, the 
force of the disease is sometimes so much lessened, that it is 
as protracted as synochus. 

Towards the termination of the disease more or fewer of 
the symptoms which it has been stated occasionally occur in 
synochus,^ supervene ; but, as these depend upon particular 
conditions of the brain, they will be detailed under the 
pathology. 

2. Ti/phus Mitiory toith Acute Cerebral Affection. 

In typhus with acute cerebral affection, the pain of the head 
is often not more severe than it is in the subacute ; but there 
is a greater degree of heaviness, or weight, or stupor, or giddi- 
ness ; the eyes are more and sooner injected and more suffused; 
the insensibility comes on sooner and is deeper ; the delirium 
appears earlier and is more \nolent, frequently requiring re- 
straint, and the whole train of symptoms already enumerated, 
and which it is needless to repeat, are more intense in degree, 
and succeed each other with greater rapidity. 

CASE xn. 

James Solden, aged 44, plaisterer. Admitted on the 7th 
day of fever ; attack came on with chilliness ; great debility ; 
some pain of head ; sense of giddiness and weight ; together 
with symptoms of thoracic disease. At present pain of head 
entirely gone; it has passed into insensibility; mind quite 
delirious ; almost constant moaning ; pulse 96, weak ; tongue 
brown and dry ; stools passed in bed ; respiration short and 
hurried ; cough without expectoration ; tenderness of abdomen 
on full pressure. 

8th. Insensibility more profound ; resdessness and delirium 
increased; respiration more hurried; cough the same ; stools 
passed in bed ; pulse 92. 

9th. No change. 

10th. Died. 
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CASE xm. 



John Clark, aged 17. Admitted on the 4th day of fever; 
attack commenced with ordinary symptoms, and was attended 
with severe pain of the head, which continues at present, and 
which is attended with a sense of weight; eyes injected and 
suffused ; expression of countenance extremely dejected ; sleeps 
none ; skin pungently hot, especially over the scalp ; pulse 108, 
of good power ; tongue already brown and quite dry ; some 
thirst ; respiration hurried ; some uneasiness of chest on cough- 
ing ; considerable tenderness of abdomen. 

6th. Eight ounces of blood which were drawn not sizy ; 
crassamentum loose ; pain of head not at all relieved ; sense 
of weight distressing ; no sleep ; * much restlessness ; heat over 
the scalp pungent; pulse 104; tongue more dry; tenderness 
of abdomen the same ; six stools. 

6th. Pain of head still severe ; mind more confused ; passed 
a more restless night; pulse 1 16. 

10th. Pain of head undiminished ; eyes more sufiiised ; ex- 
tremely restless night, during which delirium came on ; thfa 
morning muscular tremor has appeared ; pulse 124. 

12th. Pain of head entirely gone ; scarcely at all sensible ; 
constant muttering delirium ; muscular tremor with subsultus 
tendinum ; two stools passed in bed ; pulse 124 ; abdomen still 
painful on firm pressure, and has become swoUen and tense. 

13th. Insensibility and delirium increased ; constant inco- 
herent muttering ; extreme prostration ; erysipelas has appeared 
on the forehead, and is spreading to the scalp ; pulse 128 ; 
two stools passed in bed. 

14th. Died. 

II. Typhus Mitior, with Thoracic Affection. 

Prominent thoracic affection, as we have seen, is not infre^ 
quent in synochus ; in typhus it is more constant ; and the 
signs which denote its existence are more obvious, but they 
are not precisely the same. The pain in the chest is less 
severe ; it is more often absent altogether ; while the sense of 
stricture and the dyspnoea are more urgent. The cough is 
more constantly attended with mucous rattle ; the respiration 
is shorter and more hurried. The skin in general is cooler, 
and it is always more dusky. The dark colour of the skin, in 
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severe cases becoming quite livid, is oae of the most charac- 
teristic marks of intense thoracic affection. The colour of the 
cheek is at first of a deep and vivid red ; as the disease 
advances it becomes of a purple tinge, and at length it is quite 
livid. In these cases it is not uncommon for the respiration to 
be from forty to fifty in a minute. The pulse is invariably rapid 
and weak. The cerebral affection is equally peculiar and 
characteristic ; it never consists of intense excitement ; it is 
never accompanied with violent delirium ; it is indicated by 
confusion and stupor passing rapidly into coma ; and is attended 
with low muttering incoherence or disjointed rambling, the 
trains of ideas that pass through the mind lieing extremely faint, 
and linked together by no distinguishable afiinity. We know 
that one of the essential conditions to the due exercise of the 
sensorial faculties is the due sopply of the brain with arterial 
blood ; but in this state of the system arterial blood does not and 
cannot circulate through the brain, because it is not formed in 
the lung : the patient is in a state approaching to asphyxia, and 
in very severe cases he remains for several days in as perfect a 
state of asphyxia as seems to be compatible with life. Why 
debility should, in these cases, be carried to the utmost possible 
extent ; why such cases should form the most exquisite speci- 
mens of the adynamic state, need not be pointed out : the 
disease is concentrated in the very organ which elaborates the 
pabulum of life, and that stream which should convey its vivi- 
fying and animatmg influence to every nook and point of the 
system is corrupted at its source. 

It is in these cases, too, that the tongue becomes dryer than 
in any other ; in its advanced stage it is sometimes quite black 
and even hard, and is altogether incapable of being protruded. 
Sometimes it is covered with a thick, black, and hard crust ; 
at other times it is cut into deep fissures, so as to give it a 
cracked appearance. These states of the tongue without doubt 
arise in part from the excessive dryness, occasioned by the 
mouth being kept always open, on account of the difficulty of 
respiring. 

Such are the most characteristic marks of thoracic affection 
in typhus ; as an illustration of which, as it occurs, perhaps, in 
the severest form ever witnessed in this country, the following 
case may be cited. 
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CASE XIV. 

Alexander Crombie, aged 19, seaman. 

The mate of bis vessel states that, notwithstanding some 
previous indisposition, three days ago he was on duty ; that 
while on watch, about eleven o'clock at night, he became too 
ill to remain at his post, and that, since that time, he has 
scarcely spoken a word. At present he is incapable of giving 
any account of himself. He is dull, stupid, and, when roused, 
is scarcely able to answer coherently ; he does not speak, but 
he is constantly picking at the bed-clothes ; there is extreme 
restlessness ; the countenance is heavy and inexpressive ; the 
features in general are swollen, the lips especially, which are 
also extremely parched. The entire skin is dusky, but the 
cheeks are of a deep red colour; approaching to a purple hue ; 
the integuments of the eye are dark; the conjunctiva injected ; 
the tongue brown and quite dry ; the lips and teeth sordid ; 
respiration oppressed ; occasional cough ; pulse from 1 30 to 
140; small and thrillbg; skin, especially over the scalp, hot; 
tenderness of abdomen on full pressure. 

4th. Cerebral symptoms the same; cough frequent, diffi- 
cult ; respiration short and hurried ; pupils dilated, not con- 
tracting on exposure to light ; conjunctiva injected ; pulse small, 
hurried, irregular; all the stools passed in bed; pressure over 
the abdomen induces cough and apparently excites pam. Died 
in the evenmg. See pathology. 

ni. Typhus Mitior, with Abdominal Affection. 

To the account of abdominal affection in typhus, it is ne- 
cessary to add nothing to that already given of abdominal 
affection in synochus, excepting that, in the former, pain in 
the abdomen is scarcely ever felt ; tenderness on pressure is 
less acute, and it is more common for both to be absent. 
On the other hand, the abdomen is more often swollen, hard, 
tense and tympanitic, while the stools are more early and 
more constantly passed involuntarily. It is in this type of 
fever, also, that haemorrhage from the bowels most frequently 
takes place — an event not very uncommon in the severest and 
tlie most protracted examples of the disease. The tongue, 
also, is less constantly red than in the abdominal affection of 
synochus; but it is more uniformly dry, black and cracked. 
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Since the full exposition of pathology requires that many 
examples of this affection should be detailed under that head, 
and since, however numerous and striking such examples may 
be, they can illustrate no characteristic symptom beyond what 
has been already stated, it is unnecessary to cite any cases of 
it here. 

IV. Typhus Mitior, with Mixed Af fegtion. 

Whenever the brain, the lungs, and the intestine become 
simultaneously and prominently affected in typhus, the case no 
longer assumes the mild, but lapses into the severer form. We 
shall, therefore, speak of this complication under 

II. Typhus Gravior. 

The typhus gravior of authors is extinct ; at least I have 
seen no example of it in London. I have witnessed nothing 
bearing a tolerable resemblance to this disease, even as it is 
depicted by CuUen, much less as it is portrayed in the darkly 
vivid, yet apparently but too faithful colouring of Huxham. 
This malady seems to have disappeared with the epidemic 
intermittents and the epidemic dysenteries of the good old times. 
Whatever there may have been in the condition of our ances- 
tors to excite our envy, there is certainly nothing to provoke it 
in their diseases. 

All the examples of fever which approach in likeness to the 
descriptions on record of typhus gravior which I have seen, 
have consisted of the mixed cases of typhus. They have been 
cases in which the brain, the lungs, and the intestines were all 
simultaneously and intensely affected. The symptoms may 
not always denote an equal degree of afiection in all these 
organs ; but I have never seen a case in which there were not 
the most unequivocal signs of intense affection in all of them. 
For the reason already assigned, such cases must necessarily 
be the severest that can occur, because the patient may be said 
to have three diseases instead of one to contend with, each of 
which alone is sufficient to destroy life, and each of which 
alone frequently does destroy it. 

All the examples of this form of fever which I have observed 
are referrible to two classes ; one in which the arterial action 
is excessive ; the other in which it is oppressed, or rather over- 
whelmed. 



1. In the first, the patient lies insensible, with delirium, 
perhaps so violent that he cannot be kept in bed without re^ 
straint ; witli extreme restleis$D^ss and constant watchfulness ; 
With rapid and panting respiration ; with a tender abdomen, 
peihaps with frequent and involuntary stools, a dry, black, and 
hard tongue, a quick, yet weak pulse, and the skin universally 
and pungendy hot. 

2. In the second he lies insensible, with a cold and dusky 
skin J with a swollen and livid countenance ; with a heavy and 
oppressed respiration ; with a pulse perhaps not to be felt, or, 
if distinguishable, either so rapid that it cannot be counted, so 
small that it is like a thread beneath the finger, and so weak 
that it is lost by the slightest pressure, or else slow, irregular, 
and intermittent. In this state, tlie patient is almost as com- 
pletely paralyzed as in apoplexy, and the attack is almost as 
rapidly fatal as apoplexy. It constitutes what has been call<;d 
congestive fever. 

Fortunately, these intense forms of the disease are of rare 
occurrence ; they are witnessed only in solitary instances, and 
they arise either from exposure to a highly concentrated 
poison, or from some condition of the constitution, by which 
that power to resist the influence of noxious agents, which is 
characteristic of life, is more than commonly diminished or ex- 
hausted. They have been conceived to form exquisite speci- 
mens of diseases of debility. But where Is the debility? 
Not in the disease, for that is of giaot strength ; not in the pa- 
tient, for remove, if you can but remove, a part of the load 
that oppresses him, and instantly an intensity of action will be 
set up in the whole system, perhaps as great as it is capable 
of exerting, and certainly greater than it is capable of sustaining 
without the most imminent danger. The brain is overwhelm- 
ed by the intensity of its affection ; the energy that should 
' animate the system, and of which it is the great source, is 
withheld ; but that energy is suspended, not destroyed ; and 
the debility which seems to be the result is not real, but ap- 
parent, not direct, but indirect. The giant that lies prostrate 
on the earth, mastered by superior power, has still a giant's 
strength, though he do not at that moment put it forth ; give 
him but the chance of throwing off the load that keeps him 
down and he will soon show you that he is not weak, I have 
always been struck with the extraordinary clearness and de- 
cision with which the acuteness of Sydenham enabled him to 
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make this important distinction, perhaps in the very first case 
that occurred to him, in which the discrimination was required. 
Having described, in his own powerful manner, an excellent 
specimen of congestive fever to which he was called, he states 
that he ordered the patient to be bled ; that the bye-standers re- 
garded the suggestion with horror ; that the man seemed at 
the point of death ; that to them it appeared that the abstraction 
of blood must inevitably extinguish the last remaining spark of 
Kfe ; while to him it was manifest that the patient was in this 
alarming condition, because he was oppressed by an over- 
whelming load, and if that could only be lessened, his condi- 
tion would be the very reverse of what it now seemed ; that 
accordingly, on the removal of some ounces of blood, the stale 
of oppression ceased at once, and fever arose of a true inflam- 
matory nature, for the subdual of which, repeated bleedings 
were required. 

It is remarkable, and it is highly characteristic of these in- 
tense forms of disease, that their pathology exhibits a striking 
contrast to that of the less severe aflfections. No morbid ap- 
pearances are visible in the organs which seem capable of ac- 
counting for death. There are signs of vascularity ; the ves- 
sels are turgid with blood, and consequently the organs on 
which they are spent are in a state of congestion. But they 
seldom, if ever, exhibit any real appearance of inflammatbn, 
and still less do they contain any true inflammatory product. 
Why ? Not on account of debility ; but because the force of 
the disease is so great as to overwhelm the powers of life at 
the first onset, allowing even of no reaction, and much less of 
that continued excitement which is part and parcel of the in- 
flammatory state, and which is indispensable to an inflamma- 
tory product. Reduce the intensity of the disease a little, 
' bring it just within the limit tliat is compatible with the con- 
tinuance of life for a given time, and then the products of 
inflammation at once appear in the greatest possible purity, 
variety, and extent. 

And this is precisely the fact, as is demonstrated by the 
condition of the organs, in those ordinary types of fever, the 
essence of which has been supposed to consist in debility, and 
which have recently assumed the dignified name of adynamic. 
That men who are capable of looking only at the most obvious 
appearances of things, who, satisfied with what they find at the 
surface, give themselves no concern to discover its source, 
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should continue to mistake the effect for the cause, and to con- 
sider as in its own primary and essential nature, that to be 
debility which is the last result of long continued and most 
destructive energy of action, is highly probable ; but, on that 
very account, the fallacy is the more deeply to be deplored ; 
because to these men must sometimes be committed the care 
of human beings who will fall certain victims to the error. It 
is easy to disregard the voice of reason when opposed to spe-. 
cious, however fallacious, appearances; but it is difficult to 
withstand the evidence of sense. In justification of the strength 
of the language I use, I therefore appeal to the pathology I 
adduce. The notion of debility in the intense forms of fever 
I look upon to be an error no less palpable in its nature than 
destructive in its consequences ; and if the havoc it produces 
do not confer upon it a pre-eminence as bad as that of the 
very disease of which it is supposed to constitute the essence, 
it at least entitles it, in comparison with every other error in 
medicine, to the distinction recognized in society, between the 
hero and the murderer ; the one destroys a single human being 
now and then ; but the other numbers its victims by thousands. 
It may be difficult to eradicate this mischievous opinion where 
it was first engendered, and where it still continues to be fos- 
tered, in die study of the falsely reasoning theorist ; but it is 
easy to confute it at the table of the pathological anatomist ; 
and it must ultimately faU, if not by the pen, by the scalpel. 
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CHAPTER V. 

Of Scarlatina. Chaj*acten by which it is distinguished frcHn Continaed 
Fever without an Eruption. Division into Scarlatina Synochodes 
and Typhodes. Events which occasionally occur in Fever, but 
which form no essential part of it 

The only kind of continued fever attended with an eruption, 
which it falls within the compass of the present work to notice, 
is that of scarlatina, and, even in relation to this, after the full 
account which has been given of the other forms of fever, it 
will be necessary to state only the peculiarities by which it is 
distinguished. 

1. The depression of the nervous system so characteristic 
of synochus and typhus, is much less in degree in scarlatina. 
Neither the physical nor the mental debility is as great. In 
the whole attitude and manner of the patient, as well as in his 
own sensations, there is less prostration. The disease is more 
nearly allied to a pure inflammatory affection than either of 

' the preceding forms of fever. 

2. Accordingly, the circulation is not only more rapid, but 
it is also more strong. It is not uncommon for the pulse to be 
140 in a minute ; in severe cases it is seldom below 120. 
Without being hard, it is more full and strong and less easily 
compressed than in the other forms of fever. 

3. Corresponding with the activity and energy of the circu- 
lation is the increase of the temperature ; the heat over the 
whole surface of the body is often intense and pungent. In 
this fever, the temperature, as indicated by the thermometer, 
rises several degrees higher than in any other. 

4. The capillary vessels of the external skin, as is shewn 
by the bright and vivid colour of its characteristic eruption, are 
filled with blood. Often from the crown of the head to the 
sole of the foot, the external covering of the body is in a state 
of inflammation, and this inflammation constantly terminates in 
thp death of the cuticle, whence it is thrown off by the process 
of desquamation. It is not improbable that the large quantity 
of blood which is thus spent upon the surface of the body, and 
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vfhich is thereby dlirerted from the internal organs, is one 
reason why the latter are not so much oppressed as in the 
other forms of fever. 

5. Much as the external skin is loaded with blood, the 
capillary vessels of the internal skin appear to be equally turgid 
with it. This is indicated by the bright and vivid redness of 
the mucous membrane covering the mouth, the tongue, the 
fauces and the throat* That this redness extends beyond these 
external parts into the internal organs there b abundant evi* 
dence, because, although we cannot follow it with the eye, we 
can trace it by the signs of disordered function which arise. 

6. Certain parts of the internal skin, as it covers particular 
organs, is peculiarly apt to pass into inflammation, and to ter- 
minate, like ordinary inflammation, in ulceration. The princi- 
pal seats of inflammation are the throat and the larynx ; but 
that, on the one hand, the mflammation extends from the 
throat into the stomach, is evident from the peculiar tenderness 
of the epigastrium, which is almost constant in scarlatina, and 
which is more acute than in ordmary fever ; and that, on the 
other hand, it extends from the larynx into the bronchi and 
their ramifications, is evident from the symptoms of thoraciq 
affection, which are at once more prominent and more oon- 
stant than in the other forms of fever. The larynx, the carti- 
lages of which ^e apt to be destroyed by ulceration, in the 
severe and mortal cases, is now and then attacked with a pe- 
culiar kind of laryngitis, to be further noticed in the pathology, 
which is almost uniformly and most rapidly fatal. 

7. From the preceding observations, the new symptoms 
which are added to the febrile tram in scarlatma, and which 
arise out of the modification of the fever by its complication 
with an inflammatory condition of the external and internal 
skin, are easily understood. They are the following ; namely, 

Scarlet eruption on the skin ; vivid and peculiar redness of 
the mouth, tongue, fauces and throat ; the presence of the dis- 
ease may usually be discovered by this peculiar and specific 
redness of the tongue and throat alone, although every other 
characteristic symptom were absent ; pain in the throat, diffi- 
cult deglutition, huskiness and hoarseness of the voice. Tq 
these must be added other symptoms, which, though they are 
sometimes present in ordinary lever, are both more constant 
and more severe in scarlatina than in the latter, namely, pain 
m the cbe^ cough, difficult and hurried respiration, duskiness, 
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in severe cases, lividness of the cheek ; often, especially ih the 
commencement of the attack, nausea and vomiting. 

Such are the chief peculiarities by which scarlet fever is 
distinguished ; in all other respects the condition of the organs, 
and the symptoms which denote their disordered state are the 
same as in continued fever without an eruption. 

Scarlatina occurs under two forms. 1st. With the symp- 
toms common to synochus, (scarlatina synochodes) a form 
which, however severe the symptoms, if properly treated, 
rarely proves fatal. In general, it is a trifling malady, and, 
when severe, its chief danger consists in its tendency to pass 
into the second form, if it he neglected, or if it be badly 
treated. .Under the most formidable aspect it ever presents, if 
the active treatment, which, when the symptoms are severe, 
ought always to* be employed, be resorted to with promptness 
and decision, in more than ninety cases out of a hundred, those 
syftiptoms are certainly and eflfectually subdued, and the dis- 
ease, although it may not be cut short at once, is at once ren- 
dered mild and safe. 

2. The second form of the disease (scarlatina typhodes) 
presents a striking contrast to the first ; it is one of the most 
highly dangerous diseases which the practitioner in this coun- 
try is ever called to witness. It is mvariably attended with the 
symptoms which have been described as proper to t3rphus 
gravior. And these sylnptoms may consist either of those 
which belong to the first form of typhus gravior, and which 
have been already described,* or they may be those which 
characterize^the second, or the congesuve form.f The former 
is the most frequent, but the latter is not uncommon. The 
mjDst exquisite specimens of codgestive fever which it has hap- 
pened to me to witness, have been those afforded by scarlatina ; 
and there is no disease incident to this climate which is more 
alarming, more beyond the reach of remedies, or more rapidly 
fatal. Though fortunately several years may sometimes elapse 
without the occurrence of a single case of it, yet occasionailly 
seasons return in which many cases happen. I have witnessed 
two such seasons in London, and all the persons I remember 
to have seen affected with it wefre near the age of puberty and 
not beyond that of thirty. For examples of it the reader is 
referred to the pathology. 

* See page 95, 1. t See pa^re 95, 2. 
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B^ore bringing to a close this account of the gener^ phe- 
nomena of fever, it is necessary briefly to notice some events 
which, because they occasionally occur in ,the progress of the 
disease, but are not constant, may be considered as accidental* 

1. It is not very common, but there sometimes takes place* 
an extreme degree of tenderness over the entire surface of the 
body. The sensibility is so much increased that the patient 
cannot bear, without pain, the slightest pressure. Several cases 
have occurred, in which the entire skin was as tender to the 
touch as the abdomen in some of the abdominal cases. When- 
ever this preternatural sensibility occurs, it is always in con- 
nexion with an exceedingly severe form of the disease. 

2. One of the most common occurrences in severe and 
protracted cases is excoriation of the skin, and the subsequent 
formation of a sloughing sore. In bad and long continued 
cases of fever, the powers of life are so much exhausted, and 
the sources of nourishment are so completely vitiated, that the 
skin and the subjacent parts have not vitality sufficient to bear 
even the pressure occasioned by the weight of the body. The 
most common seats of these sores are the back, the sacrum, 
and the hips. They often spread far and eat deep ; they are 
additional sources of irritation and exhaustion to a frame 
already reduced to the last extremity of feebleness, and. the 
scale which seemed to be equally balanced between life and 
death, they often turn on the side of death. 

3. In severe and protracted cases, and often coming to 
destroy the hope that was beginning to spring up in favour of 
the patient, erysipelas is no unusual visitant. It is the outward 
and visible sign of inwai'd and always most formidable disease. 
Many and many are the persons it destroys who, but for it, 
would ultimately gain the victory over a malady with which 
they have carried on a doubtful contest, perhaps for fourteen 
or for one and twenty days. 

4. Pain, swelling, hardness and suppuration of the glands in 
different parts of the body are not uncommon. The, gland 
which most commonly suffers is the parotid, although the sub- 
maxillary, the axillary, and even the inguinal, are occasionally 
involved. These glandular affections never take place but in 
formidable cases, and their occurrence sometimes changes at 
once the entire character of the disease, and destroys the 
slightest hope of recovery. 
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5. Now and then there take {dace severe pain in the joints, 
together with tumefactioa and excessive tenderness on pressure. 
These events usually come on towards the close of exceedingly 
bad cases, and they are ofiefa attended with very acute suffer- 
ing. Neither the occurrence of the events nor the appearances 
presented on examination after death, have hitherto been no- 
ticed, as far as I am aware, by any author. Every case 
attended with this pecuUar affection that I have seen, has 

E roved rapidly fatal. The condition of the joints, as ascertained 
y dissection, will be stated in the pathology. 

Purulent dischai^e from the ears, deafness, iq[>asmodic con* 
traction of the extremities, convulsions, all d^;)eod upon certain 
states of the bram, and will be noticed when these states are 
^K)keQ of. Numerous maladies arising from various degrees 
and complications of disease in die lungs, heart, pleura, viscera 
of the d>domea and investing membrane, not belonging to 
fever, but adding to its evils, are found on examination after 
death, which often fully account Uxt anomalous symptoms that 
a^ravated the case during life. Of these mention will be 
made in the proper place. 



CHAPTER VL 

OP THE PATHOLOGY OP PEVEB. 

Importance of connecting the Symptoms with the States of the Organs ; 
rathdogy of Fever comfHrehendB the Morbid Changes that take 
place in the Solids and Fluids of the Body. 1. Gen^^ Pathology 
of the Solids, exhibiting a collective View of the Morbid Appearances 
in the Head, Thorax, and Abdomen. Cases illustrating such Morbid 
Appearances in each of these Cavities. 2. Pathology of the Fluids. 

The preceding history of the s3nnptonis of fever can be of 
no real use unless it be possible to connect it with the events 
of which those symptoms are the signs. The events consist 
of certain morbid changes which take place in the series of 
organs already enumerated. We arrive at the knowledge of 
these events first by noting the symptoms which occur during 
life, and their order of succession ; and, secondly, by examin- 
ing the condition of the organs after death in the fatal cases; 
a comparison of the symptoms, as previously observed, with 
the state of the organs as subsequently ascertained, teaches 
us what the symptoms indicate. By carefuUy observing the 
symptoms in a large number of cases, we at length become 
acquainted with all the important symptoms that arise; by 
carefully examining the organs after death in a large number 
of cases, we gradually learn all the important changes in struc- 
ture which they undergo ; and by comparing, in all cases, the 
morbid symptoms with the altered states, we acquure in the 
end the power of ascertaining, with a high degree of proba- 
bility, the presence of an event which we cannot see, by the 
presence of its sign which we can see. 

In proportion as our knowledge becomes perfect, we are 
thus enabled, during life, and at the bed-side of the patient, to 
see what is ^oing on within his brain, within his lungs, and 
within his intestines, with as much distinctness and certainty as 
we could were the cases in which these organs are enclosed, 
and the organsthemselves transparent. The highly interesting 
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and important fact demonstrated by the examination, in the 
manner of which we have just spoken, of large numbers of 
fever patients is, that the changes which take place in the 
organs are uniform ; that the symptoms by which these changes 
are denoted are likewise uniform, and, therefore, that it is 
possible to arrive at a perfect knowledge of the phenomena 
of fever. 

The present state of our knowledge, it must be confessed, 
is far from being perfect. To a certain extent, however, it is 
even already sufficiently perfect to afford the physician an 
invaluable ^uide in the conduct of- his- practice ; and the steps 
that are wanting to complete the knowledge we possess, (as far 
as human knowledge can be complete) future labour and per- 
severance will assuredly supply. 

The pathology of fever comprehends the morbid changes 
that take place in the solids and the fluids of the body. It is 
probable that the changes in the fluids aire wholly dependent 
upon those which take place in the solids, although the vitiation 
of the former must necessarily react upon, and increase the 
derangement of the latter. If it be true, as is highly probable, 
that the changes in the solids are beyond all comparison of the 
greatest importance, as not only antecedents, but invariable 
antecedents, or causes, it may be considered fortunate that our 
knowledge of their diseases is so much more advanced than 
our knowledge of the diseases of the humors. The morbid 
changes of the solids are ascertained with a great degree of 
exactness, it may almost be said with a great de^ee of perfec- 
tion ; while those which occur in the fluids are almost wholly 
unknown. Until very recently physicians satisfied themselves 
with framing conjectures about their corruption ; and knowing 
with certainty no one vice that they possess, they attributed to 
them a thousand. Attention is now awakened to the subject ; 
invesilgation is going on ; and before long we shall probably 
know, with some degree of precision, whether any changes 
really take place, and what they are ; but the researches which 
have hitherto been made are so few and so imperfect, that it 
can hardly be said that a single point is satisfactorily made out 
and firmly established. 

In laying before the reader the pathology of the solids, as 
far as it is yet ascertained, it is my most anxious wish to enable 
him constantly to make for himself, as he proceeds, the asso- 
ciation between the morbid appearances that , are found after 
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death, and the symptoms that were present during life. For 
this reason every case that is adduced to illustrate any morbid 
change is preceded by a brief account of the symptoms that 
were observed, day by day, at the bed-side of the patient. 
For the sake of brevity, however, no less than for that of 
clearness, none but the essential are noticed. The daily re- 
ports, of which all the cases cited are exceedingly condensed 
forms, are full, and contain, as they necessarily must contain, 
many repetitions with which it would be worse than useless to 
burthen this account of them. Even the statement of the 
remedies that were adopted (excepting in as far as they ob- 
viously influenced the symptoms) is omitted, from the convic- 
tion that the mind cannot attend without distraction, at one 
and the same time, to the pathology and the treatment. 

Predominance of affection is the principle according to 
which the cases are arranged, those in which the brain was 
most affected being classed together under one section — the 
cerebral ; those in which the lungs were most affected under a 
second— the thoracic ; and those in which the intestines were 
most affected under a third — ^the abdominal. In like manner, 
the individual cases under each section are so placed as to 
succeed each other, as nearly as possible, in the order of their 
severity. 

Before entering into particular details, it may be useful to 
exhibit a brief oudine of the general pathology of fever, shew- 
ing, at one view, the general results which are derived from 
an examination of the collective cases. In this outline the 
organs in each cavity are noticed in the order of the fre- 
quency and extent in which they are found diseased. 

I. Pathology or the Solids in Fever. 

1 . External Appearances of the Body after Death, 

The skin is always of a more dusky colour than natural ; it 
is sometimes studded with petechiae, which in bad cases are 
large and of a deep purple tint, giving to the body a spotted or 
speckled appearance. 

Externally the body always appears emaciated, and on re- 
moving the skin, the greater portion of the adipose substance 
is found to be absorbed ; what remains of it is of an unhealthy 
14 
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yellow colour. The muscular fibre is remarkably dark, a&d 
this dark cdour eKtendsi as we shall see iraniediately, to the 
internal visc^a. 

2. M&rbid Appectrances in the Hectd. 

Of the membranes of the brain, the arachnoid is the most 
constantly diseased. It is seldom or never in a healthy con- 
dition, h is always either more vascular than natural, or 
when in tiiis respect unchanged, it is altered in structure, being 
chickened, opake, and milky ; when in this latter state, a gek- 
tinoos fluid is usually effused beneath it. Not uncommonly, it 
is united at several points to the membranes above and below 
it. To the dura mater it very often adheres, particularly at 
the angles of the beraispheres, or along the course of the longi- 
tudinal sinus ; and, in these cases, the adhesion is always 
peculiariy firm at the vertex. The dura mater itself is less con- 
standy changed in appearance, altliougb this membrane also is 
sometimes more vascular than natural, and frequently it either 
adheres with preternatund firmness to ttie skull-cap, or^ on tbe 
contrary, it is t^iVd detached from it, in consequence of 
efiusion between it and the bones of the<jranium. To the pia 
mater, the arachnoid is also very often adherent at several 
points ; it is seldom that the pia mater is changed in struc- 
ture, but it is generally pretematurally vascular. In like man- 
ner, the theca which encloses the i^nal cord is frequently 
highly vascular, and contains a larger quantity of fluid than 
natm'al. 

The brain itself is seldom or never in a healthy condid^MQ ; 
the morbid changes to be distinguished in it differ gready in 
degree in different cases, but still, in almost every case, some 
morbid change is to be discerned. These changes consist of 
an altered state of its substance, or of its cavities, or of both. 
The most usual change, apparent in its substance is a higher 
degree of vascularity than natural. This increased vascularity 
is sometimes cowfined to the surface ; sometimes it is more 
manifest deep in its substance ; and, while common to both, it 
may exhibit diffei^eot degrees of intensity in either. When on 
the surface, this preternatural vascularity is denoted by a 
greater fulness of the vessels, and, apparently by an increase 
in iheir nHmber ; when withb the substance, by a greater 
number of bloody points, wliich are render-ed visible by an in- 
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cision with the $calpek And io both situations it may exi$t in 
all degrees, from a ftuut blush to a deep aad vivid redness. 
The substance its^f is soraetimes softer, sometimes firmer 
than natural. The softening differs in degree and in extent. 
SometiiBes the Entire cerebrum is manifestly and considerably 
softer than naturkl ; at other times, only particular portions of 
it are found in tl^ softened state. Now and then, but very 
rarely, abscess is discovered within its substance. It is re- 
markable that the cerebellum is always considerably softer 
than the cerebrum ; whence these two portions of the organ 
are often observed to be in opposite states, the cerebrum 
being frequently preterftaturally firm, and the cerebellum being 
almost always softer than natural. The pituitary gland also 
is very constantly softened, and often in a state of suppuration. 
When the cerebrum is preternaturally firm, the firmness is 
usually general. 

The morbid change observable in the cavities of the brain 
consists in their containing an excess of secretion. This in- 
crease of secreted fluid is usually accumulated in the lateral 
ventricles; the quantity varies from a drachm to several 
ounces ; when thus great, the lateral ventricles themselves are 
enlarred, the third and fourth ventricles are likewise distended 
with fluid, and the passages connecting them are proportionally 
full. 

CommcMi as it is to find a preternatural quantity of fluid in 
the ventricles, it is still more common to find it in e3;cess be- 
tween the membranes ; often between the dura mater and the 
arachnoid, almost always between the arachnoid and the pia 
maier. It has been already stated, that the fluid efiused be- 
tween the arachnoid is of a gelatinous appearance apd aspect ; 
every where else it possesses the physical properties of serum, 
being thin, transparent, and of a straw colour ; now and tbe^ it 
is thicker in consistence, opake, and even bloody, and some- 
times that beneath the membranes contains flakes of lymph, or 
is mixed with pus. 

It is observable that the two morbid conditwns now des- 
cribed, that of excessive vascularity and that of increased 
secretion, are never co-existent. If the vessels of the brain and 
its membranes are k>aded with blood, there is little or no fluid 
within the former or between the latter ; if, on the coQtrary, 
the efl[uflion be great, there is little or no appearance of vascu- 
larity. Effusion is the effect and the terraiAation of vascu- 
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larity ; it is ihe ultimate result of vascular action, and the 
effect having ensued, the cause ceases to be apparent. 

The substance of the spinal cord is seldom changed, either 
in vascularity or in consistence ; the morbid changes which 
this organ undergoes have hitherto been observed only* in the 
membrane that invests it, which, as has been just stated, is not 
only highly vascular, but likewise contains a much larger 
quantity of fluid than natural. 

3. Morbid Appearances in the Thorax. 

Of aU the thoracic viscera, that which is most frequently dis- 
eased is the mucous membrane of the bronchi. • The disease 
which takes place in this organ is not only the most constant, 
whatever be the type or the degree of fever, but it is also the 
most characteristic of the febrile state. Its diselise is specific 
and uniform. It consists of preternatural redness. The char- 
acter of this redness distinguishes it from that which is observ- 
ed in ordinary inflammation. It is uniformly and strikingly 
darker, the difference in colour being precisely that which 
subsists between venous and arterial blood. This darkness of 
colour apparent in the bronchial lining, increases in degree as 
the tubes of the bronchi diminish in size ; while it may be only 
just discernible in the large trunks, the colour may be nearly 
black in the minute branches. This change in the natural 
colour of the membrane is indicative, not only of an increase 
in its vascularity, but of alteration in its structure. It is almost 
always attended with a preternatural thickening of its substance, 
as is demonstrated by cutting through the tube and reflecting 
the membrane. The tubes themselves contain more or less 
fluid, which consists of mucous, mixed with pus. Analogous 
to what has been stated with regard to the vascularity of the 
brain and to its secretions, when the quantity of secretion con- 
tained in the bronchial tubes is great, the degree of vascularity 
apparent in the membrane is lessened. 

In scarlet fever, the morbid changes are somewhat different. 
The mucous membrane covering the trachea, the larynx with 
its cartilages, the amygdalae and the soft palate is inflamed ; 
the redness is of a brighter and more vivid colour than that 
which has been stated to be characteristic of continued fever 
without ah eruption ; it is similar to the characteristic colour 
of the scarlatina tongue. But what is very remarkable, and 
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what appears to justify the view we have taken of scarlatina 
and the division we have suggested of its types, when the cases 
are severe, the colour of the mucous membrane becomes much 
darker, the deepness of the tinge increasing with the severity 
of the affection, until, at length, the colour closely resembles 
that which is peculiar to ordinary fever. 

As in continued fever without an eruption, so in scarlatina, 
the increased vascularity of the mucous membrane is accom- 
panied with a preternatural thickening of its substance. In 
scarlet fever, thiit portion of it which covers the epiglottis, the 
rima glottidis, and the arytaenoid cartilages, is especially found 
in this diseased condition. When this inflammation and thick- 
ening passes into the state of ulceration, which it often does, 
the arytaenoid cartilages are the special seat of this process, 
although the ulceration often extends to the amygdalae, and 
sometimes to the root of the tongue. 

When in every other respect healthy, the substance of the 
lungs in fever is so constantly found either engorged with 
blood or infiltrated with serum, that these changes would seem 
to form essential parts of the morbid phenomena. 

In examining those who die of fever, a great variety and 
complication of thoracic diseases, in addition to the morbid 
changes just described, are found. The pleurae exhibit every 
degree of vascularity, from the faintest blush of redness to that 
which is characteristic of the most intense inflammation, a^d 
every extent of adhesion, from that of the smallest point to the 
complete obliteration of the cavity. The usual products of 
inflammation, namely, the effusion of serum and lymph, and 
the formation of pus and of adventitious membrane are like- 
wise found equally varying in degree. The parenchyma of 
the lungs, besides the engorgement and infiltration just adverted 
to, presents hepatization and tubercular disease in every va- 
riety and degree ; ulceration and abscess in every extent, and 
haemorrhagic and calcareous depositions, together with en- 
largement and melanosis of the bronchial glands. But, since 
none of these diseases form any part of the changes of struc- 
ture which are peculiar to the febrile state, it is sufiicient in 
this place merely to advert to them. 

4. Morbid Appearances in the Abdomen, 

On opening the cavity of the abdomen, all the viscera con- 
tained in it appear, m general, more vascular than natural, and 
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invariably of a darker colour than in the state of heahh. Sev^ 
eral of the organs are affected in a uniform and peculiar man-^ 
ner, but that Tvhich is by far the most constantly diseased is the 
mucous membrane of the small intestines ; and especially that 
pcHtion of it which lines the ileum and the cecum. 

The varieties of disease exhibited by this membrane may 
be comprehended imder three, namely, vascularity, thickening 
and ulceration. 

In all cases increased vascularity is the first stage of dis« 
ease ; in a great proportion of cases this increased vascularity 
is confined to the inferior extremity of the small intestines, 
which is often distinctly inflamed when not the sligjiiest de-^ 
viation from healthy structure is traceable in any other part of 
the canal. 

The second stage of disease consists in thickenmg of the 
membrane, or in deposition of matter beneath it, or in both. 
Preternatural thickening of the membrane is often of very con- 
siderable extent ; deposition of matter beneath it appears to be 
confined to the situations of the mucous glands. These glands 
are found in all states and stages of disease from the least to 
the greatest enlargement, and from the mere abrasicm of their 
surface to the entire ulceration of their substance. Perhaps 
one of the glanduls solitarice enlarged and covered with inflam- 
ed mucous membrane may constitute the only morbid appear- 
ance discernible in the intestine ; or this deposition may take 
place in so many of these glands as to present a most extensive 
surface of disease. 

The third stage is that of ulceratbn, which may supervene 
when the membrane is affected in either of the modes just des- 
cribed ; but the ulcer will not be the same in both cases ; in 
each it will have a di^rent and a distinctive character. If 
ulceration take place while the mucous coat is in a state of 
simple vascularity, the ulcer will in general be extensive but 
superficial ; its surface will present a smooth appearance, and 
its margin will be regular and defined ; if, on the contrary, it 
occur after thickening of the membrane or enlargement of its 
glands, its characters will be just the reverse ; it will be less 
extensive, but more deep, because it must penetrate a mass of 
adventitious matter before it can reach the other coats ; and, 
for the same reason, its margin will be more elevated and its 
surface more ragged. It is in this form of ulcer that perfora- 
tion of the intestine generally occurs ; in which case the rou- 
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coun and muscalar coats alone are ulcerated ; the peritoneat 
gives way from gangrene. 

Whenever the mucous membrane is ulcerated, whatever be 
the form of the ulcer, the corresponding portion of the perito- 
neal coat is more vascular than natural ; and perforation must 
be attended with inevitable death, on account of the extensive 
and intense peritonitis excited by the escape of faeces into die 
peritoneal cavity. 

Frequent as ulceration of the mucous membrane is in fever, 
and characteristic as this lesion is of the febrile state, yet it 
sometimes appears to be present when it does not really exist. 
From the quantity of adventitious matter deposited beneath the 
mucous coat, its surface sometimes becomes irregularly elevat- 
ed, its valvuJae conniventes obliterated and its aspect smooth 
and glistening ; in this state it may be easily mistaken, on a 
superficial examination, for ulceration, while more careful ob- 
s^vation will show that the membrane itself remains entire. 

Proportioned to the extent and degree of these changes in 
the intestine are, inflammation, enlargement, induration and sup- 
puration of the mesenteric glands ; and invariably those glands 
which are imbedded in that poribn of the mesentery attached 
to the affected intestine, are the most diseased. 

It is quite remarkable with what uniformity the spleen is 
diseased in fever. In almost every case of genuine fever 
hitherto examined, it has been found altered in appearance 
and deranged in structure. Its natural purple colour is chang- 
ed to a deeper and darker tint, and, on the removal of the 
peritoneum that invests it, its substance, on being slightly 
touched with the finger, breaks down into an almost fluid mass. 

The pancreas, the structure of which is so seldom changed 
in any other disease, is very constantly deranged in fever. Its 
morbid condition is invariably the same, and, what is singular, 
it is exactly the reverse of that produced in the spleen. It is 
always more firm than natural ; often it is exceedingly indura- 
ted, and that portion of it which is attached to the duodenum 
is sometimes nearly cartilaginous. 

Each organ having been described in the order of the fre- 
quency and extent oi* the disease it exhibits, we have hitherto 
said nothing of the mucous membrane of the stomach. This 
viscus having been regarded in France as the great source 
and seat of fever, particular attention has been paid to the ap- 
pearances it exhibits after death. The uniform result of the 
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most careful examination of fatal cases in London is, that the 
mucous membrane of this organ is less frequently, less se- 
verely, and less extensively diseased than any other portion of 
the same membrane. Occasionally it is more vascular than 
natural ; this vascularity is seldom general ; it is almost al- 
ways confined to its pyloric half ; in the few cases in which it 
has been very great, the membrane has been observed to be 
thickened and sometimes softened : but no instance has oc- 
curred in which it has been the seat of a single ulcer. 

Of all the abdominal viscera, the liver is the least frequently 
deranged in structure, and when it exhibits any morbid change 
it is both less extensive and less characteristic. The blood 
Contained in it is peculiarly dark and always fluid ; its paren- 
chyma is sometimes softer than natural ; the gall-bladder con- 
tains a large quantity of bile, which is seldom healthy, being 
almost always in one of two states of disease, either paler and 
more fluid <han natural, or extremely dark and very much 
inspissated. 

The precedmg comprehend all the morbid conditions of 
the abdominal viscera which are peculiar to fever: but the 
organs of this cavity exhibit other and great varieties of dis- 
ease, to which, since they form no part of the febrile changes, 
it is sufficient merely to advert. Such are inflammation of 
the peritoneum ; eflTusion of lymph upon its surface or of 
serum into its cavity ; agglutination of the intestines ; inflam- 
mation of the mesentery ; false adhesions between the liver, 
spleen, and mesentery ; tubercles in the liver ; induration of 
its substance ; tubercles and abscess of the spleen ; thicken- 
ing of the coats of the bladder and inflammation of its mucous 
membrane : in the female, vascularity and enlargement of the 
ovaria^to which hydatids are sometimes attached 5 vascularity 
of the 'fexternal surface of the uterus, and inflammation of the 
OS lincae and of its internal membrane : it is rare to find any 
appearance of disease in the kidney in either sex. 

Such is the circle of organs which are observed to be spe- 
cifically diseased in fever, and with the most remarkable con- 
stancy. We go on to give individual cases in illustration of 
these morbid changes and of the symptoms with which they 
are accompanied. 
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I. Cases in illustration of the Morbid Changes which 

TAKE place within THE HeAD ; OR CeREBRAL CaSES. 

1. Vasculctrity of Brain, Spinal Cord and Membranes, with 
Gelatinous or slight Serous Effusion, 

CASE XV. 

Sarah Agenbar, aged 21, married. 

After some previous indisposition, attacked, eight days ago, 
with the ordinary symptoms of fever. At present, unable to 
give any account of her iUness, or to answer any question ; 
delirium came on four days ago, which still continues ; mind 
quite fatuous ; extreme restlessness ; no sleep ; eyes wild and 
rolling; tongue not to be protruded; pulse 130, weak and 
indistinct. 

9th. No sleep ; delirium the same ; pulse 126. 

10th. Died. 

Head. Membranes and substance of the brain highly vascular ; 
no effusion. Thorax. Viscera exhibited only slight indications 
of disease. Abdomen. Viscera nearly healthy. 

CASE XVI. 

Mary Welsh, aged 55, admitted on the 15th day of fever. 
Attack came on with ordinary symptoms. Pain of head 
now gone; some sleep; tongue loaded, moist; pulse 80; 
skin cool. 

21st. No pain; much prostration; tongue dry; pulse 104. 

22d. Stupor ; mind incoherent ; scarcely any sleep ; tongue 
brown and dry ; pulse 108 ; skin hot. 

27th. Coma; erysipelas on face ; pulse 110. 

28th. Coma increased ; tongue deeply crusted ; erysipelas 
extending. 

29th. Delirium ; tongue black ; stools passed in bed ; 
erysipelas extending. 

30th. Muscular tremor. 

35th. Increasing coma and prostration. Died. 
15 
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Head. Arachnoid opake ; slight serous effusion ; substance 
of brain and spinal cord vascular. Thorax. *[Ten or twelve 
ounces of serum in bag of pleurae ; pericardium ccmtained 
tweke ounces of sero-purulent fluid ; that part of it which is 
reflected over the heart highly inflamed and covered with 
flakes of coagulable lymph.] Abdomen, Viscera healthy. 

CASE XVII. 

Margaret Gibbs, aged 63, widow, admitted on the 43d 
day of fever. Pain of head still considerable ; sleeps badly ; 
pain of chest on right side ; much cough, with purulent expec- 
toration; abdomen tender; tongue loaded, dry; pulse 105. 

45th. Pain gone; drowsiness, approaching to coma; no 
delirium; pulse 100. 

48th. Insensibility continues; cough, with bloody sputa; 
pulse 108. 

55. Prostration; pulse 135, extremely weak; skin cold 
and clammy. 

57th. Died. 

Head. Arachnoid opake, with gelatinous efiusion beneath it ; 
adherent to the dura mater along the longitudinal sinus ; sub- 
stance of brain vascular.. Thoras:. [Pleurae adherent ; slight 
effusion in left side ; substance of lower lobes partly gorged, 
partly hepatized ; melanotic deposits in the parenchyma. Ab- 
domen. Both ovaria dropsical ; partly converted into cartilage ; 
scirrhous tumour in walls of uterus.] 

CASE xvm. 

Elizabeth Ralph, aged 65, widow, admitted on the 8th 
day of fever. Frbm commencement, severe pain of head 
and abdomen ; both continue ; mind confused ; scarcely any 
sleep ; tongue foul and dry ; much thirst ; bowels purged ; 
pulse 105. 

9th. Pain of head diminished ; that of abdomen unrelieved ; 
8 stools ; pulse 108. 

10th. Pain of head gone; that of abdomen undiminished; 
4 stools. 

* Those morbid appe&ranoes i^ich, not being constant in fever, must be 
considered as accidental, axe placed in brackets throi^out this chapter. 



1 1th. Pistn 6f betid tiot retimied; tcn&mie^ of abdomen 

UDdiminished ; 7 stools ; pulse 124. 

12th. Tenderness of abdomen unabated ; now swoflen, hard, 
and rounded at umbilicus; 7 stools; pulse 125. 

14th. Tenderness and purging continue. Died. 

Head. [Falciform process of dura mater ossified;] substance^ 
of brain vascular ; more fluid than natural in the ventricles. 
I%oraa?.* [Pleurae adherent; serous efiusion into parenchyma 
of lungs. Abdomen. Pet'itoneal sac contained several ounces 
of pus and serum ; peritoneum covering the liver coated whb 
coagulable lymph ; peritoneal coat of the intestines highly in- 
flamed ; colon adherent to the omentum all around ;] all its 
coats so softened as to be easily torn ; mucous meaibrane in 
general healthy. 

CASE XIX. 

Elizabeth Gassett, aged 32, married, admitted on the 
8th day of fever. Attack commenced, in addition to the ccwn- 
mon symptoms, with violent pain of the bowels. Epigastrium 
still ^xtremely tender; tongue red, clean, moist; no stool for 
six days; no pain of bead or chest; pulse 99. 

9th. Tenderness of epigastrium continues ; tongue red and 
dry ; no stool ; pulse 84 ; no cerebral nor pectoral symptoms. 

20th. Died. 

Head. Membranes and substance of the brain highly vas- 
cular; no effusion. Thorax. Viscera healthy. Mdomen. 
[Eight inches of the jejunum intussuscepted within a portion of 
die same intestine of equal length ; the farthest extremity of 
the intussuscepted part mortified ; the mucous membrane of the 
containing portion highly vascular and in a state of echymosis ; 
the intestinal canal, between the constricted portion and the 
stomach, distended, and its valvule conniventes enlarged and 
oedematous; the size of the tube beyond the disease much 
diminished, and the colon, especially, contracted into a mere 
cord.] 

CASE XX. 

Joseph Dambovt, aged 20, stonecutter. Admitted on the 
15th day of fever ; pain of head, which has never been great, 
is now rery slight ; much vecdgo ; ^res sallow ; no unABsiness 
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in chest ; some cough ; abdomen tender ; tongue brown ; teeth 
sordid; much thirst; pulse 108. 

36tb. Since last report, pain of head never entirely absent ; 
vertigo constant and distressing ; pain in the right side of the 
head much increased to-day, while the vertigo is' now gone ; 
delirium ; eyes sufiiised ; tongue dry ; pulse 120. 

36th. The pain of the head and the giddiness have con- 
tinued to alternate ; both are now quite gone ; mind confused 
and dull ; expression of countenance wild ; muscular tremor ; 
respiriation hurried. 

37th. Died. 

Head. Pia mater vascular ; substance of brain vascular ; 
slight effusion between the membranes and into the ventricles. 
Thorax. No prominent disease. Abdomen. Peritoneal coat 
of intestines vascular ; other viscera healthy. 

CASE XXI. 

Edward Forrester, aged 46, cabinet-maker. Admitted 
on 6th day of fever. Complaint commenced with severe pain 
of back, loins, and epigastrium, with sense of ardent heat. At 
present, pam of head slight ; that of epigastrium continues ; 
tongue white, moist ; no uneasiness of chest ; pulse 90. 

7th. Pain of head, limbs and epigastrium ; tongue white, 
dry ; pulse 96, full and strong. V. S. ad 5 xij. 

8th. Pain of head gone ; that of epigastrium diminished ; 
pulse 110 ; blood not sizy. 

10th. Pain of head returned ; that of epigastrium dimin- 
ished ; no sleep ; delirium ; pulse 126. 

12tii. Pain of head again gone ; delirium continues ; pulse 
110. 

13th. No sleep ; mind confused ; delirium; subsultus ten- 
dlnum. 

15th. Cerebral symptoms undiminished; tongue dry and 
quite black ; lips and teeth covered with black sordes. 

19th. Severity of symptoms had diminished; lips, teeth, 
and tongue had begun to clean ; pulse fallen to 96 ; but the 
parotid gland to-day painful, enlarged and indurated. 

20th. Tumour of parotid increased; all the symptoms 
greatly aggravated ; tongue not to be protruded. 

22d. Insensibility amounting to coma. 

27th.. Insensibility and prostration gradually incretsed. 
Died. 
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Mead. Arachnoid white and opake; firmly adherent along 
the vertex to the dura mater. Surface and substance of brain 
highly vascular ; gelatinous effusion between the membranes. 
Thorax. Mucous membrane of bronchi vascular ; [pleurse ad- 
herent ; lower lobe of left lung partly hepatized, and partly 
consisting of a mass of suppurating tubercles.] Abdomen. 
Small intestines of extremely dark colour ; mucous membrane 
vascular. 

CASE XXII. 

Mary Singleton, aged 28, married. Admitted on the 
8th day of fever ; pain of head slight, confined chiefly to the 
occiput ; pain of left side, with inability to lie on it ; no 
cough ; tenderness of abdomen ; pulse 111. 

9th. After venesection to twelve ounces pain in head, side, 
and abdomen relieved ; blood huffy. 

11th. Slight pain of occiput ; much pain and tenderness of 
abdomen ; pulse 120. 

13th. Cerebral and abdominal symptoms unchanged; 
tongue brown and dry ; eyes yellow. 

19th. Pain of head never entirely disappeared, but though 
always present it was always slight ; now respiration hurried ; 
tongue extremely brown and dry ; -pulse 120 ; eyes yellow. 

20th. Died. 

Head. Membranes of brain vascular with gelatinous efiusion 
beneath them ; and slight serous efiusion inio ventricles ; sub- 
stance both of cerebrum and cerebellum highly vascular; 
pituitary gland softened and suppurating. Thorax. Mucous 
membrane of bronchi vascular ; substance of both lungs gorged 
with blood ; [pleur© universally adherent.] Abdomen. Mu- 
cous membrane of intestines not vascular ; but the mesentery 
highly injected ; [liver adherent to diaphragm.] 

CASE XXIII. 

Mary Ann Lamberth^ aged 16, servant. Admitted on 
22d day of fever. Pain of b^d, which has been v«ry severe, 
is now gone ; no tenderness of abdomen on fuUelst pressure ; 
tongue red, smooth, and chapped ; lips and teeth sordid ; 
bowels purged ; pulse 108. 

30th. Cough with slight expectoration ; cheek dusky ; no 
tenderness of abdomen ; bowels purged ; pulse 120. 
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85th. Mind confused ; much restlessness ; no sleep ; stools 
passed m bed ; pulse 124, weak. A diffused swelling has ap- 
peared about the left wist, attended with great pain. 

36th. Mind more confused ; countenance sunk ; swelling of 
wrist increased ; pulse not to be counted. 

Slth. Died. 

N. B. Probable that the swelling of the wrist arose from 
the peculiar affection hereafter to be described.* 

Head. Some effusion beneath the membranes, and at the 
base of the skull ; substance of brain natural ; anterior and 
middle lobes firmly adherent. Thorax, Healthy. Abdomen. 
The ilium contained one large and spreading ulcer, the glands 
around which were darkened and inflamed. 

CASE XXIV. 

Mart Crouch, aged 30. Admitted on. the 7th day of 
fever. At present pain of head gone ; some pain of back con- 
tinues ; no sleep ; great restlessness ; almost constant moan- 
ing ; no uneasiness of chest ; rio cough ; respiraticMi hurried ; 
pulse 108. 

8th. Sleeplessness, hurried respiration, tenderness of abdo- 
men continue ; tongue red and glazed. 

9th. DeKrium ; respiration hurried and noisy ; lips and 
teeth sordid. 

10th. Subsultus tendinum. 

11th. Face livid ; dark, bloody coloured fluid issuing from 
the mouth ; convulsive twitchings of musdes of face and bands. 
Died. 

Head. Arachnoid opake; dura mater vascular; substance 
of brain vascular ; some effusion between membranes and into 
ventricles. Thora^x. Nearly healthy. Abdomen. Mucous 
membrane of ilium vascular ; liver soft. 

CASE XXV. 

Mart Goodman, aged 50, nurse. Admitted on 4th day of 
disease ; has been in a state of constant intoxicatbn for several 
days past ; has bad much pain of head, which is now nearly 
gone ; mind coi^fused ; eyes injected ; abdomen tender ; 
bowels purged ; tongue brown and dry in middle ; white at 

* Set Case L. 
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edges; tremulous; pulse 120; $kia hot. Died next morn- 
ing. 

Head, Sinuses of dura mater turgid with blood ; vessels of 
pia mater greatly congested ; an ounce and a half of seruni at 
the base of the skull. Theca vertebralis highly vascular ; 
great congestion of vertebral veins ; some effusion of serum at 
Cauda equina. Thorax. Healthy. Abdomen. Mucou? mem- 
brane of small intestines vascular; [liver greatly enlarged.] 

CASE XXVX. 

John Eyles, aged 25, servant. Admitted on the 10th day, 
of scarlet fever. Throat sore ; deglutition painful ; eruptio^ 
fading ; no pain of head, chest, or abdomen ; tongue red and 
glazed ; lips and teeth sordid; bowels purged; pulse 129. 

11th. Voice hoarse; pulse 120; not the slightest pain of 
head. 

14th. Numerous ash-coloured crusts scattered over the in- 
ternal fauces ; countenance anxious ; respiration hurried ; 
pulse 108. Died next morning. 

Head. Arachnoid thick, opake, and unusually firm, with 
slight effusion beneath it ; substance both of cerebrum and ce- 
rebellum highly vascular ; pituitary gland enlarged and begin- 
ning to suppurate. Thorax. Larynx inflamed, covered with 
superficial circular ulcers ; tongue apthous ; mouths of ducts 
on the surface of the amygdala ulcerated. Abdomen. Mu- 
cous membrane of ilium and caecum highly vascular, not ulcer- 
ated ; vessels of all the organs exceedingly turgid with blood. 

2. Va^cvlarUy of Brai% Membranes, fye. vnth Effusien of 
Coagulable Lfymph and Formation of Pus. 

CASE xxvn. 

James Moulden, aged 17, servant. Admitted on the 5th 
day of fever ; left the hospital three months ago cured of a 
similar attack. Present relapse came on besides the ordinary 
symptoms, with severe pain of the head ; pain still continues, 
but it is now only slight ; expression of countenance dull and 
heavy ; pulse 92, soft ; no thoracic symptoms ; no tenderness 
of abdomen ; tongue loaded 'm middle with yellow fur, red 
arcHind the edges, moist. 
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6tb. Pain of head continues with sense of weight and intol- 
erance of light ; scarcely any sleep ; pulse 102. 

9th. Pain of head and intolerance of light increased ; ad- 
nata glistening ; pulse 94. 

10th. Pain of head quite gone ; sense of weight and intol- 
erance of light continue ; face flushed ; pulse 84. 

11th. Pain of head returned; no sleep; delirium; pulse 
96 ; tongue brown and dry. 

13th. Pain of head and dulness and heaviness of eyes in- 
creased ; pulse 84 ; abdomen tender. 

14th. Nearly insensible ; pulse 90 ; abdomen tender, swol- 
len, and hard. 

15th. Last evening coma increased ; respiration became hur- 
ried and laborious ; great prostration ; expired this morning. 

Head. Membranes highly vascular ; a large quantity of 
coagulable lymph effused at the base of the brain. Thorax. 
Mucous membrane of bronchi highly vascular ; substance of 
lungs gorged with blood. Abdomen. On mucous membrane 
of stomach several patches of a dark red colour; mucous 
membrane of intestines pretty natural. [Spleen studded with 
soft tubercles of various sizes, some of which contained a 
cheesy matter ; others a puriform fluid ; the liver contained a 
few tubercles of the same nature but smaller.] 

CASE XXVIII. 

Charlotte Clarke, aged 18, servant. Admitted on 3d 
day, of scarlet fever ; throat sore ; deglutition painful ; no pain 
of chest ; some cough ; pain of head severe ; much pain of 
limbs ; mind distinct ; tolerable sleep ; no tenderness of abdo- 
men ; skin warm, covered with scarlet eruption ; tongue char- 
acteristic ; much thirst ; no stool for three days ; pulse 126, 
of good power ; V. S. ad | xvj. 

4th. Blood mflamed ; throat continues sore ; pain of head 
gone; pulse 130. Hirud. xij. to the tliroat. 

6th. Throat unrelieved ; deglutition very painful ; no pain 
of head ; pulse 110. Rep. Hirud. x. 

6th. Throat nearly well ; pulse 116. 

16th. Had become convalescent; yesterday evening felt 
scarcely so well ; during the night extremely restless, with 
much noisy delirium ; at present quite prostrate; pulse 117, 
not weak ; respiration hurried ; abdomen tender ; tongue quite 
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dry ; four stools of green colour, all passed in bed ; erysipelas 
on right temple. , . 

17th. Lies quite prostrate; insensible; constant delirium 
with unceasing moaning ; muscular tremor ; all the stools pass- 
ed in bed ; pulse 126. Died following morning. 

Head. Dura mater vascular; some spots of ecchymosis 
between its laminae ; arachnoid vascular, with effusion of viscid 
serum between it and pia mater. Between the arachnoid and 
the pia mater covering the superior part of the right hemis- 
phere a layer of coagulable lymph of a yellow colour, on the 
removal of which the pia mater beneath it appeared entire. 
Shreds of coagulable lymph were also found at the base of the 
brain where tliere was more serum than natural as well as in 
the ventricles. Substance of the brain highly vascular. Vis- 
cera of thorax and abdomen healthy. 

CASE XXIX. 

Isaac Coombes, aged 60, weaver. Admitted on 9th day 
of fever ; at present no pain of head ; some sleep ; face pal- 
lid ; great prostration ; no thoracic or abdominal symptoms. 

15th. Convalescent. 

2 1 St. Attacked suddenly with shivering, heat, vomiting; 
no pain of head or of any organ ; pulse 96. 

22d. Continues quite free from pain, but no sleep ; ex- 
treme restlessness ; great prostration ; skin warm and dry ; 
pulse 84. Died following morning. 

Head. Between the pia mater and the arachnoid a large 
quantity of coagulable lymph of a yellow colour, with which 
indeed the arachnoid appeared to be universally lined, and 
which in some places was very thick. Substance of the brain 
highly vascular, being exceedingly full of bloody points, and in 
some places stained ; three or four ounces of serum in the 
ventricles, at the bottom of each of which lay about a drachm 
of pus. The spinal sheath contained the same kind of sub- 
stance, while the cord itself presented a healthy appearance. 
Thorax. Right lung gorged with blood and pardy hepatized. 
Abdomen. Spleen soft ; other viscera healthy. 

CASE XXX. 

SusANAH Stammers, aged 9, destitute. Admitted on the 
8th day of fever. Attack commenced with severe pain of 
16 
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the head, which continues with almost equal violence ; little 
or no sleep ; eyes duD and heavy ; face flushed ; pulse 126 ; 
slight uneasiness of chest on full inspiration ; no cough ; no 
tenderness of abdomen ; tongue loaded with white fur ; red at 
point; bowels purged. 

9th. Pain of head quite gone ; less sensible ; countenance 
more dull and heavy ; pulse 120 ; abdomen tender. 

11th. Delirium, with much talkativeness; pulse 112. 

14th. Coma ; bowels continue purged. 

15th. Abdomen tender, swollen, rounded at navel. 

19th. More sensible ; more tranquil sleep; delirium gone ; 
pulse 110. 

27th. No coma nor delirium ; tranquil sleep ; tongue moist, 
cleaning ; pulse 108, feeble. 

45th. Appeared upon the whole to be convalescing, but in 
an exceedbgly slow and imperfect manner ; there was a re- 
markable vacancy in her countenance, almost amounting to a 
fatuous expression ; and her mind was peevish and childish. 
On this day she was seized suddenly with convulsions of ex- 
treme violence, and died within twenty-four hours after the 
attack. 

Ilead4 Arachnoid thickened and opake ; effusion of gelatin- 
ous fluid beneath it 5 substance of brain highly vascular ; in 
the inferior comu of left ventricle a pint of purulent matter, 
somewhat resembling broken down cortical substance ; it lay 
loose within the cavity. Thorax. Superior lobe of right lung 
gorged and partly hepatized. [Pleurae of right side adherent.] 
Abdomen. Mucous membrane of caecum and commencement 
of colon vascular. 

CASE XXXI. 

Henry Brewer, aged 59, labourer. Admitted on the 
10th day of fever; states that he has no pain in the head, and 
that he is quite free from pain every where, excepting in the 
right side, where he has some uneasiness, which is attended 
with slight cough ; tongue brown and dry ; bowels natural ; 
pulse 96. 

12th. No pain of head ; that of chest gone ; sleeps well ; 
pulse 108. 

16th. About an hour after yesterday's visit became suddenly 
insensible; it has been impossible to rouse him from this 
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coma, which still continues profound ; respiration stertorous. 
Died in the course of the day. 

Head. Dura mater thickened but not vas^cular 5 arachnoid 
thickened and opake ; beneath it gelatinous effusion ; upon its 
external surface a large quantity of well formed pus ; a quan- 
tity of purulent matter at the base of the brain surrounding the 
corpor'a quadrigemina ; walls of the fourth ventricle ragged ; 
two ounces of serous fluid in lateral ventricles and at base. 
Thorax, [Pleurae adherent ; lower and middle lobes of right 
lung hepatized.] Abdomen. Viscera healthy. 

3. Vmciilarity of Brain, Membranes, ^c, wiih copious 
Serous Effusion. 

CASE XXXII. 

Oeouge BiiACKBEABD, aged 18, servant. Admitted on the 

22d day of fever ; complaint commenced with violent head- 

. ache, attended with frequent fits of epistaxis ; pain of the head 

still continues, chiefly confined to the occiput ; little sleep ; 

eyes injected and sufiiised ; pulse 102, tongue loaded, dry. 

23d.. Sc?tjrcely »sxj pata in the head. 

25th. Pain of the bead entirely gone ; -§irij5tax.ig. 

26di. Delirium ; muscular tremor. 

28th. Delirium and muscular tremor inor^ped ; pulse 11% ; 
tongue more dry ; lips and teeth sordid. 

31st. Died. 

Read. Membranes and swbstanoe of brfiin vascular ; veatri- 
cles distended m^ serum ; no characteristic disease in thorax 
or abdomen. 

CASE xxxni. 

Ann HiGGtNs, aged 30, servant. Admitted on the ^2d day 
of fever ; pain of head from the commencement very severe ; 
chiefly confined to the right side ; still continues, together with 
severe pain in the limbs ; some pain in the right side of chest ; 
cough ; abdomen not tender ; tongue dry in middle ; red and 
moist around edges and at point; pulse 105, feeble; much 
prostration ; entire surface of the body preternaturally sensible. 

23d. The sensibility which from the commencement has 
been felt over the whole surface of the body is now particu- 



124 CASES ILLUSTRATING 

larly acute in the joints ; in all of which there is severe pain ; 
pulse 112. 

25lh. Pain of head gone; mind indistinct; tongue dry; 
stools passed in bed; pulse 105. Pains in the joints; swelling 
and redness of left fore-arm. 

27ih. Mind more and more indistinct ; pressure on any part 
of the body produces extreme pain ; joints the same ; died 
next day. At this period attention had not been awakened to 
the peculiar disease of the joints hereafter to be described ; 
they were not therefore examined ; but without doubt the 
affection was of the same nature. 

Head. Dura mater vascular, and adhered with preternatural 
firmness to the skull ; pia mater vascular ; substance of brain 
natural ; pituitary gland suppurating ; the lateral and the third 
ventricles full of serous fluid ; one ounce at base. Thorax. 
[Lungs emphysematous ; several points of tubercular suppura- 
tion m left. J Abdomen. Mucous membrane of small intestines 
inflamed without ulceration. 

CASE XXXIV. 

James Dennie, aged 28, labourer. Admitted on the 8th 
day of fever, which attacked with usual s}'mptoms ; at present 
pain of head ; little sleep ; eyes duU and heavy ; some cough ; 
respiration hurried ; abdomen not tender ; tongue white ; pulse 
112, weak; prostration. 

9th. Pain of head increased ; delirium ; eyes suflfiised ; 
cough and hurried respiration continue. 

10th. Pain of head gone ; constant and violent delirium ; no 
sleep ; pulse 108. 

11th. Delirium gone; profound coma; muscular tremor; 
respiration hurried; pulse 108. 

12th. Coma deeper ; extreme resdessness ; respiration more 
hurried ; stools and urine passed in bed. Died. 

Head. Arachnoid vascular ; substance both of cerebrum 
and cerebellum vascular ; all the ventricles full of serum ; 
viscera of thorax and abdomen healthy. 

CASE XXXV. 

Charlotte Watts, aged 9. Previous history of disease 
unknown ; at present scarcely at all sensible ; almost constant 
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crying; frequent rolling of the head on the pillow; counte- 
nance anxious; pulse not to be counted from her extreme 
restlessness ; respiration hurried ; abdomen not tender ; lips 
and teeth sordid, 2d day after admission constant noisy deli- 
rium; pulse 120. 

17lh. Almost imperceptible, but still gradual improvement 
since last report ; more sensible ; no delirium ; but mind 
throughout extremely peevish and fretful; stools have con- 
stantly been and still are passed in bed ; pulse 116. 

19th. Large sloughing sores on loins and hips ; erysipelas of 
surrounding integuments; pulse 112, weak. 

27th. Sloughs have extended between the shoulders, along 
the back, and over both hips ; great emaciation ; extreme 
prostration ; mind continues very fretful ; pulse 110, very weak. 

37th. Gradually grew weaker and weaker until this day, 
when she died. 

Head. Arachnoid vascular ; substance of brain, and espe- 
cially medulla oblongata highly vascular ; between the arachnoid 
and the dura mater much limpid serum ; all the ventricles dis- 
tended with a similar fluid, l^horax. [Pleurae adherent. Both 
lungs contained tubercles in a state of suppuration. A large 
proportion of right lung hepatized.] Abdomen. Viscera healthy. 

CASE XXXVI * 

Mart Sullivan, aged 36, married. Admitted on the 14th 
day of disease ; pain of head severe from the beginning ; 
continues unabated and even violent ; no sleep ; face pallid ; 
expression depressed; pulse 81; abdomen tender; tongue 
foul and dry. V. S. ad S xij. 

18th. Pain of head gone ; delirium; pulse 70, soft ; tongue 
more dry. 

24th. Pain of head, which had returned slightly on some 
of the preceding days, was, from this period finally lost in 
insensibility ; no longer conscious ; prostration ; great restless- 
ness ; almost constant moaning ; occasional retching ; pulse 72. 

26th. Continues perfectly insensible ; all the stools passed 
in bed; pulse suddenly rose to 120, on the following day fell 
to 102; eyes half open and injected ; no material change till 
29tl), died. 

Head. Membranes and substance of brain appeared pretty 

* See pagre 68. 
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healthy ; all the ventricles eDlarged, and contained about three 
ounces of limpid serum ; a considerable quantity, also, at base ; 
some coagulable lymph effused on that part of the arachnoid 
which covers the tuber annulare. Thorax. [Pleurae adherent ; 
substance of lungs full of tubercles, in different stages of disease.] 
Abdomen. [Liver hard j] other viscera healthy. 

CASE XXXVII. 

Ann Boon, aged 14, admitted on 10th day of fever. At- 
tacked in the beginning with severe head-ache, which still 
continues; abdomen tender; lips and teeth sordid; tongue 
brown and dry ; pulse 120. 

11 th. Pain of head undhninished ; eyes heavy and suffused ; 
delirium ; tongue red, dry, and glazed ; pulse 108. 

13th. Pain of head quite gone; delirium; pulse 118. 

19th. Much noise through the night; peevishness during 
the day; pulse 108. 

20th. More insensible ; can give no answer to any question ; 
pulse 118. 

22d. Constant rolling of the head ; pupils dilated ; all the 
stools passed in bed ; pulse 1 08. 

29th. Eyes vacant and staring; pupils contracted; head 
sunk in bed ; legs drawn up ; stools passed in bed ; urine 
abundant ; pulse 117, regular and of good power. 

30th. Skin covered in several places with vesicles, which 
discharge a thin ichor. Died. 

Head. Membranes and substance of brain vascular; up- 
wards of three ounces of serum in the ventricles and at base ; 
much similar fluid in iheca vertebralis. J^horax. Viscera 
healthy. Abdomen. Mesenteric glands gready enlarged ; some 
of them suppurating. 

CASE XXXVIIL 

Richard Macifp, aged 30. Admitted on the 22d day bf 
fever. No account can be obtained of its previous history ; at 
present he lies quite prostrate and perfectly insensible ; eyes 
wild and rolling ; pupils dilated and insensible to light ; con- 
stantly picking at the objects around him ; pulse not to be 
counted, on account of his extreme restlessness, but it feels 
like a soft cotton cotd, and nearly without piilsalion. 

23d. Profound coma ; senseless muttering ; constant muscu- 
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lar tremor ; squintiog ; neither stool nor urine has been passed 
since admission ; pulse 96, soft, not intermittent. 

24th. Coma undiminished ; one stool passed in bed ; urine 
drawn off by the catheter; pulse 100, extremely feeble. 

25tfa. No change. 

26th. Died. 

Head. Dura mater vascular; arachnoid highly vascular; 
that portion of it covering the tuber annulare distended into a 
bag of considerable size, filled with serum ; all the ventricles 
enlarged and distended with serum. Thorax. [Right lung 
contained tubercles in various stages of disease.] Abdomen, 
[Liver of unusually deep red colour ; in right and left lobes 
two small sacs, filled with calcareous matter ; on surface of 
spleen a sac, containing matter similar to that in the liver.] 

CASE XXXIX. 

William Tennant, aged 18, tailor. Admitted on the 8th 
day of fever ; at present much pam of head, back, and extre- 
mities ; no sleep ; face flushed ; epigastrium tender ; tongue 
red round margin, coated in middle ; much thirst ; pulse 99. 
V.S. ad I X. 

9th. Pain of head continues ; scarcely any sleep ; pulse 96. 
C.C. ad g X. nuchae. 

10th. Pain of head unrelieved, particularly severe over the 
forehead ; face flushed ; tongue brown and dry ; pulse 92. 

11th. Pain of head quite gone; no longer conscious of any 
uneasiness in the limbs ; much drowsiness ; delirium ; pulse 
104. 

12th. Rather more sensible ; delirium; tongue unchanged; 
stools and urine passed in bed ; pulse 1 12. 

13th. Delirium increased ; eyes glistening ; pulse 120. 

14th. Mind more distinct ^is morning ; much delirium 
through the night ; respiration hurried ; pulse 130. Died 
next morning. 

Head. Membranes and substance healthy ; on the under 
surface of right hemisphere, corresponding with the middle 
lobe, a remarkably deep and extensive depression, the deepest 
part corresponding to the centre of the brain ; this depression 
was lined with the arachnoid, which being reflecteci formed a 
sac, that contained 12 ounces of serous fluid, and completely 
filled the cavity. The cerebral substance beneath and around 
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was perfectly sound and entire. Thorax. Viscera healthy. 
Abdomen. Mucous membrane of ilium and caecum extensively 
and greatly ulcerated. 

4. Vcucularity, ^c. mih preternatural Firmness of Brain. 
CASE XL. 

Thomas Conolly, aged 58, labourer. Admitted on 7th 
day of fever ; severe pain of head early in the attack which 
has continued without intermission, accompanied with vertigo ; 
scarcely any sleep ; face flushed ; no uneasiness of chest ; 
abdomen not tender ; no stool for four days ; tongue loaded 
and dry ; pulse 96, weak. 

8th. Less pain of head ; no improvement in other symp- 
toms ; pulse 92. 

9th. Scarcely any pain of head ; no sleep ; delirium ; mus- 
cular tremor; tongue brown and dry ; pulse 111. 

10th. Pain quite gone; more insensible ; constant talkative 
delirium ; colour of cheek dusky, almost livid ; respiration hur- 
ried ; stools and urine in bed; pulse 112, feeble. 

11th. Died. 

Head. Membranes vascular ; arachnoid thickened and 
opake ; substance of brain highly vascular and preternaturally 
firm ; some fluid beneath membranes and in ventricles. Tho- 
rax. [Pleurae adherent] ; lungs gorged with blood. Abdomen. 
Liver and spleen exceedingly softened, readily breaking down 
beneath tlie finger. 

CASE XLI. 

Mary Tiffin, aged 26, servant. Perfectly insensible ; no 
account can be obtained of history or duration of disease ; ab- 
domen tender ; tongue loaded, moist; pulse 99. 

2d day after admission scarcely any sleep ; delirium ; mus- 
cular tremor. 

3d. Insensibility continues ; constant delirium ; has passed 
neither stool nor urine ; latter drawn oflf by catheter ; pulse 
124, feeble and fluttering. Died next morning. 

Head. Dura mater and arachnoid natural ; pia mater vas- 
cular ; substance of brain highly vascular and unusually firm ; 
cerebellum soft ; effusion beneath arachnoid and at base. 



Thorax. [Substance of both lungs filled with miliary tuber-* 
cles.] Abdfmm. [Liver studded with tubercles, amilar to 
those of the lungs ; spleen full of the $ame kind of tubercles, 
excepting that they were larger, and »oni^ pf thena w0r« fwp- 
pucftting] ; paacreas extremely firm. 

CASE XUL 

Mart Poulston, aged 50. No account to be obtained of 
duration of disease ; lies quite insensible and prostrate ; fre- 
quent jactitation of the arras ; face flushed ; respiration sterto- 
rous ; cheeks alternately expanding and collapsing during in- 
spiration and expiration ; tongue not to be protruded ; stools 
and urine in bed ; pulse 138, weak, and easily compressed. 

2d. Died. 

Head. Dura mater vascular; arachnoid thickened and 
opake ; substance of brain highly vascular and firm. Thorax. 
All the viscera perfectly healthy. Abdomen. Mucous mem- 
brane of intestines vascular, without ulceration ; mesentery in- 
flatned ; [contained a calcareous deposit of ao oval shape in- 
cluded b a cyst.] 

CASE XLIIL 

William Ashley, aged 65, messenger. Admitted on 4th 
day of fever ; slight occasional head^ache ; mind distinct ; 
scarcely any sleep ; face flushed ; no uneasiness of che^ or 
abdomen; slight cough; pulse 81. 

5th. Slight head-ache ; little sleep ; pulse 82. 

6tb. Pain of head gone ; pulse 90. 

8th. No pain ; mind contused; delirium ; stools in bed ; 
pulse 108. 

10th. Prostration; pulse 111. 

1 1th. Perfectly insensible ; great prostration ; deglutition 
difficult; hiccough; pulse 116, extremely feeble. 

12th. Died. 

Head. Membranes and substances of brain intensely vascu* 
Jar ; perhaps as much so as in pure phrenitis ; substance ex- 
ceedingly firm ; viscera of thorax and abdomen healthy, 

CASE XLIV. 

Francis Hodgkinson, aged 15, servant. Admitted oo 
the 8th day of fever ; paia of head and vertigo, Vbich ushered 
17 
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in the attack already gone ; mind confused ; scarcely any 
sleep ; slight pain of chest on full inspiration ; slight cough ; 
abdomen not tender ; tongue red at margin, centre covered 
with yellow fur ; puke 1 17, easily compressed. 

9ih. No pain ; much confusion ; much restlessness ; respi- 
ration oppressed; tongue still moist; lips and teeth sordid; 
stools ih bed ; pulse 1 12. 

13th. Petechiae ; tongue dry; pulse 110. 

15th. No material change in symptoms. Died. 

Head. Membranes vascular ; substance exceedingly vascu- 
lar and firm ; some fluid in ventricles and at base. Thorax. 
Lower lobe of left lung of dark red colour and inflamed. Ab^ 
domen. Mucous membrane of small intestines vascular, and of 
dark red colour. 

CASE XLV. 

William White, aged 17, labourer. Admitted on 6tb 
day of fever ; pain of head, especially over forehead ; mind 
distinct ; some sleep ; face flushed ; no thoracic or abdominal 
uneasiness ; tongue white and dry ; no stool for a week ; pulse 
12e. 

7th. Pain of head very severe; pulse 117 ; V.S. ad g xij. 

8th. Died this morning most suddenly and unexpectedly, 
after having complained of violent pain of the head. 

Head, not examined till three days after death, yet the sub- 
stance of the brain was exceedingly firm, and seemed to dis- 
tend and protrude its membranes, so that there seemed some- 
thing like hypertiophy of its substance; viscera of thorax and 
abdomen healthy. 

CASE XLVI. 

John Mullins, aged 28, servant. Stated to be a relapse 
after a fever of three weeks' duration ; at present, lies per- 
fectly senseless ; noisy delirium ; extreme restlessness ; pulse 
70. 

2d day after admission, continues perfectly insensible ; res- 
piration slow . and stertorous ; tongue not to be protruded ; 
stools passed in bed ; pulse 60. 

6th. Remained nearly in the same state until this morn- 
ing. Died. 

Head. Dui%i and pia mater highly injected; surface of 
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brain quite dry and hard ; substance throughout exceedingly 
firm, and thickly crowded with bloody points ; cerebellum 
soft ; pituitary gland soft ; all the ventricles, especially the 
third, exceedingly enlarged and quite full of limpid serum ; 
communicating passages greatly distended ; an ounce of 
serum at base. Thorax, [Left pleurae completely adherent ; 
both lungs full of tubercles, many of which in the left lung 
were softened and others were in a state of suppuration.] 
Abdomen. Mucous membrane of small intestines inflamed 
and thickened ; no ulceration. [Sigmoid flexure of colon 
contracted into the form of a small white cord of very narrow 
calibre, the superior extremity of which was blocked up by a 
large scybala ; and beyond it there was a great accumulation 
of faeces; spleen very small; right kidney weighed only 
six drachms; left seven ounces and a half ; liver extremely 
small, weighing only two pounds, six drachms ; it lay across 
the epigastrium and adhered by a preternatural membrane to 
the diaphragm on the left side ; mesentery wasted.] 

5. Vascularity i fyc. with Softening of the Brain. 
CASE XLVII. 

Sarah Hampden, aged 50. No account to be obtained 
of history of disease, but it is stated that this is the 22d day of 
her fever ; at present mind quite fatuous ; some uneasiness of 
chest ; cough ; abdomen not tender ; tongue red and dry ; 
pulse 99. 

24th. Subsultus ; urine in bed ; no stool. 

26th. Mind rather more distinct and more firm ; less sub- 
sultus ; submaxillary gland enlarged and painful ; pulse 108. 

28th. Much prostration ; no other change. 

30th. Increasing prostration ; pulse 120, feeble. 

32d. Died. 

Head. Dura mater vascular and thickened ; arachnoid 
white and opake ; substance of brain slightly vascular, but 
very soft ; pituitary gland suppurating ; all the ventricles dis- 
tended with serum. Thorax. [Universal adhesion of the 
pleurse; lungs studded with tubercles.] Abdomen. Mucous 
membrane of small intestines inflamed ; no ulceration ; pan- 
creas very hard ; liver much softened. 
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CASE XL VIII. 



ViRomiA M'Mahok^ aged 8, admitted on 14tb day ofBcaiw 
let fever. No account can be obtained of previous history ; 
mind quite confused ; extreme restlessness ; abdomen 'tender ; 
tongue rery red and sore ; tarsi red and irritable. 

15th. Delirium; nrioaning; no sleep; more sensible to-dajr ; 
abdomen less tender ; pulse extremely quick and weak. 

18di. Without any material change, died. 

Ikad. Arachnoid opake; eibsion between it and tbe pia 
mater ; substance of brain exceedingly soft ; two ounces of 
serum in tbe ventricles. Thoraot. Mucous membrane of tra- 
chea and bronchi vascukr ; bronchial tubes filled with mucus. 
Abdomen. Mucous raemb^and of small miettiDes vascular ; 
mesenteric glands enlarged. 

CASE XLIX. 

Dorcas Wingrove, aged 23, servant, admitted on the 
6th day of fever. Attack commenced with violent pain in the 
head, preceded by no other symptom that was observed ; this 
pam still contbues exceedingly severe, and is confined chiefly 
to the right eye ; mind distinct ; no sleep ; much restlessness 
during the niglu; countenance pallid ; no uneasiness of chest ; 
libdomen tender ; bowels constipated ; tongue pale, clean and 
moist ; pulse 93) weak. 

7ih. Pain of head undiminished ; delirium ; three stools in 
bed ; tongue brown and quite dry ; pulse 100, firm, strong, 
and sharp. C. C. ad S xy. nuchsa. 

Sth. rain of head gone ; no sleep ; noisy delirium ; stools 
in bed ; *pulse 1^, weak. 

9th. Slight, but very transient amendment. 

11 th Comatose ; ties quite prostrate ; stools in bed ; pulse 
130, feeble. 

12tb. Died. 

Head* Membranes vascular; arachnoid opake; corpus 
striatum in part highly inflamed^ in part softenbg to suppura* 
Uon ; viscera of thorax and abdomen healthy. 

CASE L. 

Thomas Proctor, aged 45. Date and progress of disease 
unknown ; at present perfectly insensible ; extreme restless- 
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ne$s ; eyes dull and vacant ; tongue diy ; pulse scarcely to be 
distinguished. 

2d day after admission. Insensibility the same ^ alau)st 
constant moaning ; features sunk ; expression of countenance 
anxious ; pulse 1 1 8. Next morning died. 

Head. [In falciform process of dura mater an ossification, 
two inches and a half in length and half an inch in breadth, 
with several similar ossifications along the course of the longitu- 
dinal sinus ;] the arachnoid and pia mater consolidated into one 
thick, opake and yellow memlMraAe ; substance of brain highly 
vascukr and very soft ; cerebellum quite disorganized, being 
broken down into a yellow, puriform mass of matter, a consid-* 
eraUe portion of which lay kxxse on the floor of the cranium ; 
all the ventricles full of serum, in which floated numerous 
flakes of lymph; base immersed in similar fluid. Thorax. 
Viscera healthy. Abdomen. Mucous membrane of jejunum 
and iKum much inflamed, neither thickened nor ulcerated ; 
[lirer greatly enlarged ; wall* of bladder half an inch thickj 

The following is placed at the end of the cerebral cases, 
not because it illustrates any new circumstance in the con- 
dition of the brain, but because, while the symptoms and the 
pathology are prominently cerebral, it afibrds one of the most 
complete examples of the peculiar affection of the joints 
already referred to. 

CASE LI. 

George Carter, aged 28. Admitted on the 4th day of 
scarlet fever ; throat sore ; deglutition painful ; cough ; no 
pain of chest or abdomen ; nausea ; tendency to vomiting ; 
no pain of head ; mind distinct ; pulse 108, weak. 

6th. No pain ; eyes suffused ; pulse 120, firmer. 

6th. Mind confused; eruption partial, interspersed with 
papulae; tongue of strawberry appearance, and rough from 
prommence of papillae ; pulse 124. 

7th. Delirium so violent as to require restraint ; no sleep ; 
pulse 120. 

8th. Eruption changed to copper cotour ; tongue dry ; pulse 
112. 

10th. Inflammation of parotid gland. 

18th. Tumour of left parotid exceedingly hard and slowly 
suppurating ; slight difficulty in swallowing ; pulse 96. 
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21st. Tumour opened last night and discharged two ounces 
of bloody pus; pulse 108. 

28th. Alternately mended a little and then fell back to his 
former state until last night, when swelling of right wrist and 
left knee came on, attended with excruciating pain and great 
heat without any discoloration ; 12 leeches have been applied 
with considerable relief ; mind confused ; no sleep ; counte- 
nance anxious ; face flushed ; rigors ; pulse 135. 

24lh. Other wrist and knee have begun to swell and are 
excessively painful ; left wrist and knee which had been more 
easy, again extremely painful ; vomhing ; respiration hurried ; 
pulse 116, weak. Died. 

Head. Much serum both in ventricles and at base. Thorax. 
Viscera healthy. Mdomen. Mucous membrane of the ilium 
ulcerated and extremely dark. 

All the large joints swollen and red ; on opening the knee 
joints they were found to contain several ounces of serum 
mixed witli pus ; the cellular tissue in the neighbourhood was 
partly inflamed, and partly mortified and sloughing ; both 
wrists were in a similar condition. 

• 
CASE XII. 

James Solden, aged 44, plasterer. For symptoms see 
page 90. 

Mead. Membranes of brain vascular 5 substance highly vas- 
cular ; some eflfusion beneath the arachnoid. Thorax. Viscera 
healthy. Abdomen. Mucous membrane of ilium vascular ; no 
ulceration ; mesenteric glands enlarged. 

CASE XIII. 

John Clark, aged 17. For symptoms see page 91. 

Head. •Corresponding portions of the pericranium and dura 
mater detached from the occipital bone to the extent of four 
inches in length by three in v/idth ; coagulated blood effused 
between the dura mater and the cranium ; vessels of the mem- 
branes turgid with blood ; substance of brain vascular ; effusion 
between the membranes ; a little at base. Thorax. Viscera 
healthy. Abdomen. Mucous membrane of ilium greatly in- 
flamed ; caecum ulcerated. 
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From the study of these cases, we see that the process of 
disease is as unilorm as that of health, or of any oth^r process 
of nature ; that certain plienomena constantly take place ; that 
ihey follow a determinate order ; that the events seldom or 
never vary ; that their relations to each other never change ; 
that in these cerebral cases of fever a preternatural fulness 
and apparently increase in the number of the blood vessels of 
the brain and spinal cord, or of their membranes is always 
present ; or that if a case do now and then occur in which 
even no preternatural vascularity can be discovered, such an 
event is exceedingly rare ; that this fulness and increase o( the 
blood vessels is either identical with, or passes into the state 
of inflammation ; that the state of inflammation, after a certain 
period, produces results which are known to be efl^ects of 
inflammatory action in other parts of the body ; that these 
products of inflammation consist of a given number ; thai the 
whole of that number never concurs in any one case, but that 
two or more are frequently found in combination ; that the 
laws by which any one of these is formed rather than any 
other are at present wholly unknown ; while instances do oc- 
casionally occur, although they are extremely rare, in which 
the slate of mere vascularity alone subsists without the forma- 
tion of any inflammatory product that can be discovered. 

From the study of the history of these same cases we further 
see, that the indications of this inflammatory state of the brain 
and spinal cord or of their membranes are as uniform as the 
existence of the state itself; that certain symptoms invariably 
accompany it; that these symptoms not only declare with 
absolute certainty that this process is going on, but* likewise, 
in general, clearly mark its progress ; and that this series of 
symptoms and the place in which each stands in the series is 
as follows ; namely. 

Pain in the head, or giddiness, or some other uneasy sen- 
sation in this organ, attended with a loss of sleep and with a 
derangement in all the sensorial facuhies, — ^these are the signs 
of the presence of the disease in the brain or its membranes. 
Pain in the back, loins, or limbs, or diminution of the power 
of voluntary motion — ^these are the signs which mark the ex- 
istence of the disease in the spinal cord or its membranes. 
These symptoms having been present a certain time, and at 
length succeeded by — diminution of the pain or uneasiness 
without a corresponding diminution in the other febrile symp^ 
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trnns, but wkh an increase io some of them ; for instance, with 
an increase of the sleeplessness and restlessness ; at last, total 
cessation of all pain or uneasiness, togeth^ with a dimuiuiioa 
of the sensibility — these are the signs which mark the progress 
of the disease, and which, in general, denote a traasition from 
the state of mere inflammation to the formation of some inflam*- 
matory product. Thus far the change of state is certain and 
the signs which denote it invariable ; to the latter other symp-* 
toms are added which occur in the great majority of cases, 
but not in all ; namely, delirium, muscular tremor, involuntary 
and unconscious stock, acceleration, and in general, increased 
and increasing weakness of the pulse. Other accessory symp- 
toms still frequently occur and with considerable regularity, 
but as these are more variable, the student is referred to the 
cases themselves, the study of which can alone teach when 
they may be expected. 

Since the diseased states of the brain and spinal cord or of 
their membranes, which the preceding pathology discloses, 
exist, as is there shown, in all degrees of intensity, so the 
signs by which these states are denoted may vary from a 
prominence which it is impossible to overlook to an unoblru- 
siveness which it requires careful attention to discover. And 
from causes which we do not yet understand, the prominence 
of the sign is not always in accordance with the intensity of 
the state ; kjt the important truth here maintained is, (and the 
more the practitioner observes, the more satisfied he will be- 
come that it is a truth,) th^t whenever these states exist in 
sufficient intensity to produce death, their presence may be 
discovered during life. It is not affirmed that these states can 
be distinguished one from another ; but it is contended that 
the existence of some one or more of them may be ascertained 
with absolute certainly. As we sometimes see death occur, 
preceded by the ordinary symptoms of cerebral inflammation, 
when, on examination after death, nothing can be discerned 
but preternatural vascularity of the membranes or substance of 
the brain, without the presence of any inflammatory product 
that can be distinguished ; and as, moreover, when some in- 
flammatory product is generated, we are in total ignorance of 
the laws by which, in one case, the blood vessels pour out 
serum, in another secrete pus, in a third soften, and in a fourth 
indurate the cerebral substance ; so the signs which indicate that 
these events have taken place are to us, at present, uncertain. 
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There can be no question that the laws, according to which 
each of these events is produced, are fixed and invariable in 
their operation ; and each may possibly be attended with its 
specific and therefore diagnostic sign ; but it is certain that we 
have not yet discovered the one nor observed the other. And 
the preceding cases have been detailed under the heads assigned 
them, rather with the view of making the pathology clear 
than in the hope from this arrangement of affording any guide 
to practice. In the mean time, what we may know, and ought 
to know, is when inflammation exists ; what we may, in general, 
further know is, when sOme product of inflammation has been 
poured out still more to oppress the brain ; to the thoughtful 
and discerning practitioner, it would be without doubt a high 
satisfaction to be able to carry his diagnosis still further, and 
to ascertain what that product is ; the desire to arrive at such 
precise and perfect knowledge appears to me to be in the 
highest degree meritorious ; the constant and unwearied en- 
deavour to acquire it may not always succeed with reference 
to the particular object immediately pursued, but it cannot fail 
to increase his power and to strengthen his habit of observation ; 
and the sure reward of a devotion thus truly honourable and 
faithful to the duties of his profession, if it should not be, as it 
may not invariably be, the confidence and the gratitude of his 
patient, will at least be the proud consciousness that he has 
deserved both. 

Were it possible to ascertain with absolute certainty and with 
perfect exactness in which of its various modes inflammation 
of the brain and its membranes terminates, it would be a sub- 
ject of interest, as far as we can at present perceive, rather to 
the physiologist and pathologist than to the practical physician. 
To the latter the great fact which it is of paramount impor- 
tance that he should know is, that inflammation is going on in 
the brain of his patient, and that if he cannot put a stop to it 
in the course of a day or two, it will in that short space of 
time terminate in some irreparable change of structure, of 
which death will be the inevitable consequence. This, it is 
again repeated, it is always in his power to know ; and as there 
is no one fact which can or which ought to have so much in- 
fluence upon his practice, so there is no diagnosis which it is 
of so much importance that he should acquire the habit of 
forming. 

18 
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II. Cases in illustbation of the Mobbid Changes 

WHICH TAKE PLACE WITHIN THE ChEST ; OB ThOEACIC 

Cases. 

CASE vn. 

Angelica Fidgett. 

For symptoms see page 73. 

Thorax. Mucous membrane of bronchi, in all tbeir ramifi- 
cations, exceedingly inflamed ; bronchial tubes full of mucus ; 
[substance of left lung extremely inflamed ; left pleurce adhe- 
rent; right pleurae and lung much less severely aflfected.] 
Head. Substance of brain vascular. Abdomen. All the 
viscera healthy except the uterus and its appendages, which 
were slightly inflamed. 

CASE VIII. 

John Potter, aged 21. 

For sjrmptoms see page 74. 

Thorax. Mucous membrane of bronchi, in all their ramifi- 
cations, of dark red colour ; bronchial glands much enlarged ; 
[pleure of right side generally adherent ; substance of lungs 
consolidated ; pericardium coutained four ounces of serum ;] 
heart natural. Abdominal and cerebral organs healthy. 

CASE XIV. 

Alexander Crombie, aged 19, seaman. 

For symptoms see page 93. 

Thorax. Mucous membrane of bronchi, in all their ramifi^ 
cations, highly vascular ; bronchial tubes full of mucus, mixed 
with pus. Head. Dura mater adherent with preternatural 
firmness to cranium ; substance of brain unusually firm ; pos- 
terior lobes crisp, and cut almost like cartilage ; anterior lobes, 
when cut into, abound with bloody points ; cerebellum ex- 
ceedingly firm. Abdomen. Peritoneal coat of small intestines 
in general vascular ; eight or ten portions of the jejunum and 
ilium, to the extent of three or four inches each, intussus- 
cepted ; mucous membrane of these parts extensively ulcera- 
ted, some of the ulcers circular, the greater number oblong, 
and at least two inches in length ; mucous membrane in gene- 
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ral bigbfy vasctdar, but that surrounding the ulcers less so than 
the other parts ; mesenteric glands corresponding to ulcerated 
portions oi intestine enlarged and vascular ; crimson spots on 
convex surface of liver ; gall-bladder distended with a yel- 
lowish watery fluid ; spleen enlarged, and so soft as to be 
easily broken down under the finger. 

CASE LII. 

Thomas Lewis, aged 51, tailor, admitted on the 8th day 
of fever. Complaint commenced with general pains, nausea 
and vomiting, together with cough and dyspnoea. At present 
there is no pain of chest except on coughing, which produces 
some uneasiness ; cough frequent, with copious sputa ; pain of 
epigastrium; tongue exceedingly parched and dry; mudi 
tbirst ; bowels purged ; some pain of head, chiefly in fore- 
head ; mind distmct ; scarcely any sleep ; face pallid ; pulse 
126, weak. Early next mommg died. 

Thorax, Mucous membrane of bronchi inflamed ; [pleurae 
of right lung covered with coagulable lymph ; substance of 
right lung universally consolidated, and infiltrated with tuber- 
cudar matter ;] left lung gorged. Abdomen, [Liver indu- 
rated ; crisping under the knife ; kidneys indurated.] Head. 
Membranes and substance of bram vascular. 

CASE Lin. 

Mary Sullivan, aged 40, married, admitted on the 15th 
day of fever. Some pain of chest; severe cough ; much pain 
of head, with sense of noise ; mind dull ; scarcely any sleep ; 
face flushed ; skin warm ; tongue foul and dry ; pulse 98. 

16th. Frequent short cough, without expectoration ; mind 
confused, yet sensible when spoken to ; pulse 90. 

17th. Thoracic and cerebral symptoms unchanged ; pulse 
111, indistmct. 

26th. Cough diminished; sensibility increased; she ap- 

E eared in all reelects better until this day, when the cough 
ecame more u'equent and the expectoration purulent; 
pulse 60. 

27th. Cough frequent ; expectoration the same ; respira^ 
tion short and hurried ; pulse 60, intermittent. 

30th« Respiration became more and more hurried, and the 
strength rapidly sunk. Died< 
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Thorax. Mucous membrane of bronchi inflamed ; bronchial 
tubes full of mucus, mixed with pus 5 [pleurae adherent ; 
])atcbes of left lung hepatized.] Abdomen. Liver and spleen 
extremely softened, breaking down under the fingers into a 
mass like coagulated blood. Head. Membranes and sub- 
stance of brain pretty heahhy. 

CASE LIV. 

Sarah Peach, aged 23, married, admitted on the 17th day 
of fever. Thoracic symptoms came on with the very commence- 
ment of the disease ; at present there is no pain of the chest, but 
much cough ; respiration short and hurried ; colour of the face 
quite dusky ; some pain of head ; mind confused ; pulse 100 ; 
abdomen not tender ; tongue of beef-steak character ; bowels 
regular. 

18th. Cough and hurried respiration continue ; dusky 
colour of face his become livid ; delirium ; low muttering 
talkativeness ; pulse 116 ; teeth sordid ; stools in bed. 

19th. Severity of bronchial symptoms much increased ; res- 
piration panting ; colour of skin in general, but especially 
of face, livid; deglutition difficult; pulse 124, weak. Died 
following morning. 

Thorax. Mucous membrane of bronchi inflamed ; bron- 
chial tubes filled with mucus, mixed with pus 5 mucous mem- 
brane of trachea vascular ; [both lungs studded with miliary 
tubercles.] Head. Dura mater and arachnoid highly vascu- 
lar ; theca of spinal cord highly vascular ; substance of brain 
vascular. Abdomen. [Spleen contained a small mass of cheesy 
tubercles near its surface ;] patches of mucous membrane of 
small intestines inflamed, but without ulceration. 

CASE LV. 

Isabella Lora, aged 12. Admitted on the 3d day of 
scarlet fever ; throat sore ; deglutition painfiil ; slight cough ; 
skin covered with copper-coloured eruption ; tongue loaded in 
middle with white fur ; red around edges and at tip ; some 
pain of head ; pulse 120. 

4th. Much improved ; less pain of thi'oat and head ; 
pulse 96. 

14th. Convalescent and gradually gaining strength up to 
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this day ; early this morning seized suddenly with rigors at- 
tended with vomitbg ; abdomen tender ; three stools ; pulse 
scarcely to be felt ; mind distinct. 

15th. Left parotid painful, hard and swollen; throat again 
inflamed ; pulse 124. 

16th. Early this morning seized with symptoms of severe 
laryngitis, for which leeches have been applied with partial re- 
lief; tonsils and uvula much swollen ; respiration exceedingly 
laborious ; pulse 140, sharp. Died same day. 

Thorax, Tonsils much enlarged ; mucous follicles full of 
purulent fluid mixed with blood ; some of them exceedingly 
enlarged, and communicating so as to form cavities; mem- 
brane covering the upper part of larynx highly vascular and 
much thickened, especially that about the epiglottis and the 
arytaenoid cartilages ; mucous membrane below the rima glot- 
tidis healthy ; both the parotids, the sublingual, and the maxil- 
lary glands enlarged. Abdomen. Peritoneal coat of the intes- 
tines inflamed and thickened. Head. Membranes and sub- 
stance of brain tolerably healthy. 

CASE LVI. 

Maby Anne Lawrence, aged 22, servant, admitted on 
the 5th day of scarlet fever. Throat sore ; deglutition painful ; 
slight uneasiness and sense of tightness in chest; frequent 
cough, with copious expectoration ; abdomen not tender ; 
tongue characteristic ; skin warm, covered with scarlet erup- 
tion; slkht pain of head ; pulse 126, strong. V.S. ad g xvj. 

6th. Felt much relief after venesection ; dyspnoea returned 
in the evening, and she was again bled, to the extent of sixteen 
ounces ; blood first drawn with firm buff, that of the second 
bleeding with coagulum firm but not hixSfy ; at present cough 
severe, short, dry ; . dyspncea ; pulse 148. 

7th. Tightness of chest continues ; cough better ; pulse 
144, tremulous. Died next day. 

Thorax. Uvula and surrounding parts much inflamed^ but 
not ulcerated ; mucous membrane of trachea inflamed ; bron- 
chial tubes inflamed, and filled with frothy mucus ; [pleurae of 
both lungs adherent ; lungs contained a few tubercles ; thyroid 
gland enlarged, and so hard as to be cut with difficulty. Ab- 
dominal and cerebral organs tolerably healthy. 
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CASE LVII. 



Ann Wormington, aged 24, servant.' 

After some previous indisposition, seized, the day before 
admission, with shivering, attended with pab of bowels, nausea 
and vomiting ; throat sore ; deglutition painful ; scarlet erup- 
tion on skin; no uneasiness of chest; no cough; abdomen 
tender; tongue covered with yellow fur; bowels purged; 
mind confused ; eyes injected and heavy ; pulse not to be 
counted. Died four hours after admission. 

Thorax. Mucous membrane of trachea of dark red colour ; 
epiglottis quite blackened; arytaenoid cartilages ulcerated; 
substance of lungs much gorged. Abdomen. Viscera healthy. 
Head. Membranes vascular; substance of brain pretemat- 
urally firm. 

CASE LVm* 

Margaret Scanpling, aged 26, admitted on the 8th day 
of fever. No uneasiness of chest ; no cough ; pain in the 
head ; severe pain in limbs and bones ; scarcely any sleep ; 
threatening erysipelas on face ; abdomen tender ; tongue white 
and dry ; no stool for seven days ; pulse 88, weak. 

10th. No uneai»nes8 (^ chest; pain of head diminished; 
pulse 72. 

16th. Erysipelas of cheek, spreading to scalp, and attended 
with considerable pain ; tongue dry ; pulse 96. 

19th. Erysipelas extending; this morning attacked with 

severe dyspnoea, attended with husky noise in insmration; 

deglutition extremely difficult. Hirud. x. gutturi. C.C. ad 

I xij. nudiae. Capiat Hydrar. Submuriat. gr. ij., c. Pulv. 

Opii, gr. ss. 6ta. q. h. 

20th. Respiration and deglutition unrelieved ; erysipelas of 
face very painful ; mouth sore ; mercurial fetor ; pulse 120, 
soft. 

21st. Respiration unchanged; deglutition more painftil; 
erysipelas increased, passing into suppuration ; delirium ; pulse 
90. 

22d. Difficulty of deglutition undiminished; respiration 
rather more easy ; pulse 98 ; much pain of head. 

23d. No change in the respiration, deglutition, or erysipelas; 
much discharge from, both ears; left elbow attacked with 
swelling ; beat and excessive pain. 
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2&tb. Died. 

Thorax. Mucous membrane of larynx inflamed ; epiglottis 
much thickened ; both arytenoid cartilages in a st^ of sup- 
puration^ right nearly destroyed ; cellular substance about the 
right parotid in a state of suppuration ; [pleurae of right side 
adherent; substance of both lungs infiltrated.] Head. Mem- 
branes and substance of brain vascular ; serum in lateral ven- 
tricles. Abdomen. [Mucous membrane of small intestines in 
several points raised in the form of vesicles, containing air ;] 
spleen soft. 

N. B. In this case, the erysipelas evidently extended firom 
the external skin to the mucous membrane of the throat and 
larynx, an event which is not very common in fever, but which 
does occasionally happen. The affection of the elbow-joint 
was clearly of the same nature as that described in cuse 51. 

CASE LIX. 

Chaises Ttler, aged 54, chocolate maker, admitted on 
the 7th day of fever. No pain of chest ; slight cough ; ab- 
domen tender ; tongue loaded and dry ; thirst \ bowels loose ; 
no pain of head ; much pain of loins ; some vertigo ; mind 
distinct ; no sleep ; pulse 90, full and firm, V.S. ad % xx. 

8th. Pain of head and abdomen gone; pulse 102, full and 
sharp 5 blood with very firm buff. Repr. V.S. ad S xij. 

11th. No return of pain in any organ ; mind confused ; no 
sleep ; great restlessness ; delirium ; muscular tremor ; respi- 
ration short and hurried, with mucous rattle ; tongue white and 
dry ; pulse too indistinct to be counted. 

12th. Delirium became exceedingly violent soon after yes- 
terday's visit ; there was neither pain nor cough, but he passed 
by the mouth a considerable quantity of fluid blood ; respira- 
tion became more and more hurried and he died in the evening. 

Thorax. Mucous membrane of the trachea and bronchi 
inflamed ; [the substance of the left lung studded with nodules, 
consisting oi coagulated blood, forming the apoplexia pulmo- 
nalis of the French writers ;] viscera of the head and abdo- 
men healthy. 

CASE LX. 

John Wotton, aged 46, plasterer. Admitted on the 7th 
day of fever ; attack commenced with chilliness, succeeded by 
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cough and severe pain in the region of the heart ; has had two 
similar attacks of pain, from which he soon recovered ; at pres- 
ent he has so much pain in the side that he cannot take a full 
inspiration ; frequent cough exciting pain ; respiration short and 
painful ; abdomen not tender ; tongue white and moist ; pain 
of head ; little sleep ; pulse 120, full and hard ; skin hot. 

8th. Pain of chest diminished ; can take full inspiration 
with less uneasiness; cough less frequent; respiration little 
changed ; pulse 102, intermittent. 

9th. Respiration much more easy; cough less frequent, 
with copious mucous expectoration ; pulse 108, intermittent. 

lOdi. Says he is quite free from pain every where ; cough 
again increased ; respirations 50 ; pulse 110, not intermittent ; 
delirium. 

lldi. Respirations 60 ; no sleep; great resdessness ; pulse 
108, intermittent. 

14th. Perfecdy insensible ; scarcely to be retained in bed ; 
respiration extremely quick ; puke not to be counted. Died. 

Thorax, Mucous membrane of bronchi highly vascular ; 
[left lung adherent to parieties of chest by a layer of coagula- 
ble l)anph nearly an inch in thickness ; substance of lung com- 
pletely hepatized ; pericardium exceedingly thickened through- 
out, and universally adherent to the heart ; heart itself soft 
and flabby ; inner coat of aorta of reddish brown colour.] 
Head. Vessels of pia mater exceedingly turgid ; efiiision be- 
tween it and the arachnoid ; substance of brain very much 
softened. Abdomen, Mucous membrane of ilium vascular. 

III. Cases in Illustration of the Morbid Changes 

WHICH TAKE PLACE WITHIN THE AbDOMEN ; OR AB- 
DOMINAL Cases. 

CASE LXI. 

Thomas Hindmarsh, aged 26. Admitted on die 10th 
day of fever ; too indistinct to give any account of previous 
symptoms ; at present abdomen tender ; tongue loaded and 
dry ; bowels purged ; mind confused ; very deaf ; eyes red 
and suffused ; pulse 108, firm. 

1 1th. Abdomen less tender ; five stools ; insensibility in- 
creased; pulse 104. 

12th. Abdomen a little tender ; tongue quite dry ; three 
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Stools ID bed ; noi^ delirium ; eyes wild and staring ; pulse 
108. 

13th. Tongue no longer to be protruded ; no stool; scarcely 
at all sensible; eye-lids half closed; pulse 96, firm. 

21st. Abdominal and cerebral symptoms little changed; 
sensible of some pain in chest; cough; dyspnoea; pulse 108. 

23d. Abdomen still tender, and now become tympanitic ; 
four stools in bed ; perfectly insensible ; constant muttering de- 
lirium ; muscular tremor ; large slough on sacrum ; pulse 1 1 6. 

26ih. Died. 

Abdomen, Peritoneal coat of intestines in general vascular ; 
mucous coat of small intestines highly vascular, and indicated 
approaching ulceration. Head. Not examined. Thorax. 
[Pleurae of both sides adherent throughout ; substance of both 
lungs heahhy; slight eflfusion of seium into pericardium.] 

CASE LXIL 

Isaac Gret, aged 30. Admitted on 22d day of fever ; no 
account to be obtained of the previous symptoms ; at present 
the abdomen in general is exceedingly tender on pressure, but 
especially the epigastrium ; tongue brown, dry in centre, moist 
at edges ; very tremulous ; scarcely at all sensible, yet seems 
very apprehensive, almost constantly muttering and crying ; face 
flushed ; eyes wild ; skin speckled with petechiae ; pulse 1 12. 

23d. Abdomen still very tender ; says he is without pain ; 
four stools; delirium ; muscular tremor; pulse 100, feeble. 

24th. In the early part of last evening became violently 
delirious, and was extremely restless, constantly tossing his arms 
about, and throwing off the bed-clothes. Died. 

Abdomen. All the coats of the stomach appeared much 
attenuated ; mucous membrane of cardiac extremity so soft as 
to lacerate under examination ; that of pyloric end exhibited 
numerous minute spots of a deep red colour, as if touched with 
a paint-brush ; peritoneal coat of ilium of dark red colour ; 
other viscera healthy. Head. Arachnoid thickened and opake ; 
considerable effusion between it and the dura mater ; substance 
of brain vascular ; half an ounce of serum in each ventricle. 
Thorax. [Right pleural cavity contained one ounce and a half 
of bloody fluid, left eight ounces; substance of both lungs 
much condensed, and on their surface an appearance as if 
blood had exuded and coagulated. Pericardium contained 
two ounces of serum ; heart healthy.] 
19 
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CASE LXin. 



Hannah Swift, aged 20, secvaot. Admitted on the 8th 
day of fever ; abdomen, especially the epigastric region, ten- 
der; tongue clean, red, chapped ; lips parched and ciacked; 
some pain of head, back, and limbs ; mind rather confused ; 
pulse 120, soft, and feeble. 

9th. The abdomen, which contmues tender, has become 
swollen and tense ; two stools. 

15th. Abdomen still very tender, swollen and hard; tongue 
dry ; two stools ; vomiting of much green coloured fluid ; |>ain 
of head gone, but sense of weight in it. 

1 7th. Tenderness of abdomen and vomiting continue ; de* 
lirium ; pulse 100, small and feeble. 

1 9ih. Tenderness of abdomen increased ; no vomiting ; 
tongue the same ; pain of head returned ; delirium ; erysipelas 
efface; pulse 109, feeble. 

21?t. Erysipelas extending to arm; tongue brown, dry, and 
cracked ; much delirium. 

22d. Cheeks livid ; extremities cold and livid ; pulse imper- 
ceptible. Died. 

Abdomen. Mucous membrane of ilium highly inflamed, and 
ulcers just forming ; other viscera healthy. Head. Dura mater 
vascular ; arachnoid opake ; substance of brain vascular ; some 
fluid in ventricles. Thorax. Mucous membrane of bronchi 
inflamed ; tubes filled with mucus mixed with pus ; [pleura in 
part adherent ; some serous fluid in both cavities ; substance 
of lungs natural.] 

CASE LXIV. 

Thomas Sexton, aged 18, servant. Admitted on 3d day 
of scarlet fever ; complaint came on with nausea, vomiting, 
and pain of the limbs ; at present throat sore ; deglutition easy ; 
chest free from pain ; no cough ; abdomen tender, especially 
in the region of the epigastrium ; tongue white in middle, red 
around margin ; no stool for several days, because, as he sup- 
poses, he has vomited all his medicine ; pain of head ; vertigo ; 
face flushed ; frequent attacks of epistaxis during his vomiting, 
always relieving the head-ache ; pulse 102 ; skin warm ; no 
eruption. 

4th. Pain of head gone ; vertigo continues ; eyes dull and 
heavy ; face flushed ; no vomiting ; pulse 96. 
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5th. Sense of vertigo lessened; tongue brown and dry; 
lour stools ; pulse 84. 

7th. Abdomen tender; tongue Brown and dry; six stools; 
pain of head returned ; much pain of back ; no sleep ; delirium. 

llth. Less sensible ; drowsy; delirium; three stools. 

12th. Insensibility increased; drowsiness approaching to 
coma; cheeks dusky; tongue with dark brown crust, dry; 
stools in bed ; pulse 102, weak. 

16tb. Abdomen tender ; tongue not to be protruded ; three 
stools all in bed; pulse 130, extremely weak ; great pi'os- 
tration. 

17th. Countenance sunk; respiration short and hurried; 
four stools ; more prostrate. 

1 8th. No change excepting that the prostration is still greater. 
Died. 

Abdomen. Mucous membrane of ilium and caecum extremely 
vascular, and contained several small ulcers, some of which 
were merely the abraded points of enlarged mucous glands ; 
other glands in the neighbourhood much enlarged but not 
ulcerated ; mesenteric glands very much enlarged ; liver mot- 
tled ; spleen larger than natural ; pancreas indurated. Head, 
Arachnoid highly vascular ; substance of brain natural ; gelati- 
nous efRision between the arachnoid and pia mater ; half an 
ounce of serum at base. Thorax. Viscera healthy. 

CASE LXV. 

James Gannicott, aged 8. Duration and progress of dis- 
ease unknown ; abdomen tender ; lips and tongue sordid ; 
bowels purged ; comatose ; pupils dilated, but sensible to light ; 
expressbn of eyes dull and vacant; pulse 125. 

2d day after admission. Abdomen no longer tender; three 
stools ; insensibility continues ; frequent screaming ; pulse 1 1 6. 

3d. Perfectly insensible; all nourishment refused; stools 
and urine in bed ; pulse 120. Died next morning. 

Abdomen. Peritoneal coal of ilium vascular; its mucous 
coat contained numerous ulcers which varied much in size ; 
but all of them were raised above the surface and defined and 
regular in their margins ; mucous glands throughout the entire 
intestine diseased, and many of them in different stages of dis» 
ease ; some were only enlarged ; others enlarged and inflamed ; 
others ulcerated at the apex ; others ulcerated throughout ; so 
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that the largest ulcers appearied to be diseased glands in the 
last stage of ulceration ; mesenteric glands prodigiously enlarged 
and hung over the abdominal vessels like a bunch of grapes of 
the largest size ; rest of the intestines healthy excepting that 
they were much contracted and intussuscepted in several parts. 
Hecul. Dura mater adherent with preternatural firmness to the 
skull ; vascular ; pia mater highly vascular ; substance of brain 
vascular and firm; slight effusion between the membranes. 
Thorax. [Pleurs of right side adherent ;] substance of both 
lungs healthy. 

CASE LXVI. 

Henry Todd, aged 18. Duration and progress of disease 
unknown ; abdomen tender on pressure ; tongue coated with 
dirty yellow crust, red at tip ; perfectly insensible ; delirium ; 
eyes glistening ; pulse 120, feeble. 

2d day after admission. Little change excepting that the 
coma is more deep ; abdomen less tender ; two stools ; pulse 
124. 

3d. Coma undiminished ; respiration short, hurried, ratding ; 
stools in bed ; pulse 132 ; great prostration. 

4th. Died. 

Abdomen. Mucous membrane of ilium inflamed throughout ; 
lower part of it ulcerated ; other viscera healthy. Head. 
Membranes and subsijance of brain vascular. Thorax. Mu- 
cous membrane of bronchi inflamed ; bronchial tubes filled 
with mucus mixed with pus. 

CASE LXVII. 

Frederick Kilham, aged 12. Admitted on the 15th day 
of fever ; abdomen tender ; tongue not to be seen on account 
of its being covered with grumous blood from a large ulcer on 
the right side of the lower jaw ; bowels bound 5 some pain of 
head ; no uneasiness of chest ; pulse 114; much emaciation. 

16th. Lips and teeth sordid ; mind confused ; prostration. 

20di. Violent delirium ; pulse 92. 

21st. The ulcer along the lower jaw in the inside of the 
mouth sloughing and extending ; delirium ; pulse 96, weak. 
Died next day. 

Abdomen. 'Mucous membrane of ilium vascular, and con- 
tained some ulcers ; other viscera healthy. Head. More fluid 
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than natural between the membranes. Thorax. Viscera 
heahhy. 

Two ulcers in the substance of the cheeks ; that on left 
cheek extended from the angle of the mouth to the last mo- 
lares, and contained a large black slough a quarter of an inch 
thick ; this ulcer had extended to both gums, denuding the 
alveolar processes and loosening the teeth ; that on the right 
cheek precisely similar, but less extensive. 

CASE LXVin. 

Ann Mount, aged 28, servant. Admitted on 1 5th day of 
.disease ; epigastrium tender ; tongue brown and dry ; bowels 
purged 5 slight pain of head ; much vertigo ; some cough ; 
pulse 111, very intermittent in the right wrist; less so in the 
left. 

1 6th. Early this morning attacked with severe pain of the 
chest and dyspnoea, attended with much head-ache, for which 
she has been bled with the removal of the symptoms ; pain 
now quite gone ; tongue white ; four stools; pulse 120, soft ; 
blood huffy and cupped. 

17th. Seized last evening with violent delirium which re- 
quired restraint ; occasional sleep with paroxysms of delirium ; 
ftce flushed; abdomen not tender; pulse 120, firm. V.S. 
ad S xvi. ^ 

18t!i. No pain of head ; no delirium; slept better; tongue 
brown and dry ; five stools; pulse 132, firm; blood sizy and 
deeply cupped. V.S. ad S xij. 

19th. Complains of 'stupid pain of head ;* no vertigo ; de- 
lirium, but less violent ; scarcely any sleep ; countenance still 
heavy, but rather more animated dian yesterday ; abdomen 
not tender; three stools in bed; pulse 132, fiim but soft. 
C.C. ad S xij. nuchae. 

20th. Pain gone ; more insensible ; countenance more dull 
and heavy ; scarcely any sleep ; almost constant moaning ; 
tenderness of abdomen quite gone; tongue brown and dry; 
lips and teeth sordid ; four stools in bed ; pulse 144, weak. 
Vini Albi, 5 ii. Mist. Camph. Fort, 6ia. q. h. 

Slept rather better ; less moaning ; countenance scarcely as 
collapsed as yesterday; pulse 132, firmer; stools in bed. 
Augeat. Vinum ad 5 vi. 
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22d. Scarcely any sleep ; almost constant moaning ; face 
flushed ; skin covered with cold perspiration ; tongue scarcely 
to be protruded ; . deglutition difficult ; subsultus tendinum ; 
pulse 132. 

24th. No change except that the prostration continued to 
increase. Died. 

Abdomen. Mucous membrane of jejunum, ilium and caecum 
highly vascular ; that of ilium contained three or four large 
oval ulcers; other viscera healthy. Head. Membranes and 
substance of brain vascular ; more serum than natural in the 
ventricles. Thorax, Viscera healdiy. 

CASE LXIX. 

Ann Martin, aged 37, servant. Admitted on the 8ih day 
of fever ; complaint came on with ordinary symptoms attended 
with nausea and vomiting ; at present abdomen not tender ; 
tongue red, cracked and dry ; bowels regular ; no uneasiness 
of chest ; slight cough with scanty expectoration ; pulse 92, 
very intermittent, beating thrice regularly, then intermitting for 
a space equal to that of tlie three pulsations ; pain of head 
gone ; some vertigo remains. 

9th. Cough with difficult expectoration ; respiration hur- 
ried ; five stools; pulse 104, more regular. 

lOih. Tongue more fissured ; five stools; respiration less 
hurried and difficult; pulse 112. Two grains of tartar emetic 
in solution every two hours. 

Uth. No material change j pulse 116; has taken ten 
draughts with the tartar emetic, the last four vomited. The 
draughts to be continued every three hours. 

12th. Bronchial affection very much relieved ; last four 
draughts not vomited. Pt. Haustus 4ta. q. h. 

13th. Respiratiori nearly natural ; much less cough; pulse 
96 ; tongue moist ; four stools, last tinged with blood ; abdo- 
men not tender. Tartar emdtic omitted on account of appear- 
ance of blood in the stools. 

17th. Bronchial affection appears to be quite gone; yet the 
tongue has again become dry; the pulse has risen to 112; 
there is scarcely any sleep ; and slight muscular tremor is per- 
ceptible. Capiat. Vin. Alb. 5 iv. Jus. Bov. I lb. 

20di. Respiration ag^in short and hurried ; face quite 
dusky ; tongue furred, dry and cracked ; pulse 110. 
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23d. Respiration laborious ; cough returned with very co- 
pious muco-purulent expectoration, amounting to a pint in the 
tWenty-four hours ; pulse 116. 

26ih. No change; a grain of tartar emetic resumed every 
four hours. Wine and beef tea to be continued. 

28ih. Neither vomiting nor purging ; respiration more 
easy; cough diminished^ tongue more moist; pulse 116. 

29th. Respiration much more natural ; cough greatly di- 
minished ; tongue clean and moist; pulse 112. 

36ih. From the period of last report she steadily and pro- 
gressively improved and became convalescent ; on the morning 
of this day while speaking to the nurse in her usual manner, 
she suddenly fell back and expired. 

Abdomen. Mucous membrane of intestines in general inflam- 
ed, especially that of ilium and caecum, which contained some 
ulcers ; peritoneal covering of posterior surface of spleen car- 
tilaginous ; other viscera heahhy. Thorax, Mucous membrane 
of bronchi highly inflamed ; bronchial tubes full of purulent 
fluid ; substance of lungs healthy. Head, Unfortunately, from 
some accident, the head was not examined. 

CASE LXX. 

Stephen Winter, aged 78. Duration and previous 
symptoms of disease unknown ; at present abdomen tender ; 
tongue brown and dry ; stools natural ; respiration wheezing 
with some cough ; slight paiu of head ; mind composed ; mus- 
cular tremor; pulse 100, irregular. 

2d day after admission. Abdominal and thoracic symptoms 
the same ; mind more confused ; more muscular tremor ; pulse 
108. 

5th. Respiration laborious ; mind quite unconscious ; con- 
stant incoherent talking ; pulse 108. 

6th. Respiration hurried and laborious; pulse not to be 
counted ; perfectly insensible. Died next morning. 

Abdomen, All the coats of the stomach appeared much at- 
tenuated ; colon contracted into the form of a white cord ; its 
coats in several places thickened, and its mucous membrane 
ulcerated ; liver soft ; [gall bladder much thickened, and its 
cavity so diminished, that it would scarcely admit the end of 
the finger, filled with two small gall stones. About five inches 
of the recti muscles blacW and infiltrated with blood.] Head, 
Arachnoid thickened and opake; considerable effusion be- 
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tween it and the dura mater ; substance of brain firm ; ven- 
tricles distended with serum. Thomx. All the viscera 
healthy, [excepting that the cor:mary arteries were ossified.] 

CASE LXXI. 

Richard Harvey, aged 19, butcher. Admitted on the 
8th day of disease ; no account to be obtained of previous 
symptoms ; at present abdomen tender ; bowels purged ; tongue 
brown and dry ; hps and teeth sordid ; pain of head gone ; 
mind confused ; delirium requirnig restraint ; subsultus ; pulse 
116, weak. 

9ih. Tenderness of abdomen continues ; stools in bed ; no 
sleep ; much delirium ; scarcely conscious when spoken to ; 
pulse 108, more firm. 

iOth. Slept better; rather more sensible this morning ; pulse 
again 1 1 6. 

14th. All nourishment refused; stools and urine in bed; 
delirium; muscular tremor; pulse 128, weak; extremities 
cold. 

15th. Passed a better night ; more sensible ; pulse 116. 

17th. Extensive slough on sacrum; slough also on right 
elbow-joint, with erysipelas of s jrrcunding integuments ; pulse 
108. . 

21 St. Skin covered with petechias ; slough extending ; great 
prostration, 

35th. No change, excepting that the sloughs were improved 
in appearance by the chlorate of lime, but the emaciation in- 
creased, the strength diminished, and all nourishment was re- 
fused excepting wine. Died following day. 

Abdomen, Both small and large intestines vascular through- 
out ; mucous membrane of ilium contained several ulcers of 
considerable magnitude ; gall-bladder contained an ounce and 
half of serous fluid ; spleen indurated; other viscera healthy. 
Head. Substance of brain vascular ; efl^usion between the 
membranes ; more fluid than natural in the ventricles and at 
base. Thorax. Bronchi natural; substance of right lung 
gorged witli blood and infiltrated with serum ; that of left 
healthy. 

CASE LXXII. 

Elizabeth Gore, aged 24, servant. Admitted on 22d day 
of fever ; attack commenced witli ordinary symptoms, accom- 
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panied with sense of nausea and some vomiting. At present 
abdomen not tender ; tongue red, moist ; lips and teetii sordid ; 
bowels bound ; pain of head gone ; that of loins remains ; deaf- 
ness ; no uneasiness of chest; much cough ; skin dusky ; pulse 
120, weak and intermiltent. 

23d. Abdomen tender; four stools, dark; some pain of 
head ; delirium ; pulse the same. 

26th. Stools in bed ; no sleep ; delirium ; respiration hur- 
ried and noisy ; cheek dusky ; extremities cold. 

27th. Delutition diffieuh ; pulse 128. Died next morning. 

Mdomen, Mucous membrane of ilium ulcerated ; mesen- 
teric glands excessively enlarged. Head, Membrane and 
substance of the brain natural ; much effusion into the ventri- 
cles, and at the base of the skull. Thorax. Viscera of the 
thorax in other respects perfectly heahhy. 

CASE JUXXIII. 

Ann Kensit, aged 20, servant. Admitted on the 8ih day 
of relapse ; perfectly insensible ; cannot be roused ; no sen- 
sation on firmest pressure over the abdomen ; pupils natural ; 
tongue brown and dry ; bowels loose; pulse 124. 

9th. Some u,neasiness induced by firm pressure over ilie. 
abdomen, which ha€^ become swollen, tense, and tympanitic ; 
tongue not to be protruded ; lips and tieeth sordid ; sto Is n, 
bed ; respiration slow and laborious ; face cadaverous ; ex- 
tremities blue. 

11th. No change ; has never spoken nor shown any degree 
of sensibility since admission. 

Mdomen. Peritoneal coat of intestines in general vascular, 
that of small intestines particularly so ; numerous patches of 
the mucous membrane of the ilium raised by matter deposited 
beneath it, and extensively ulcerated ; mesenteric glands much 
enlarged. Mead, Membranes of brain vascular. Thorax. 
[Pleurae of both sides adherent; that of right side vascular; 
right cavity contained some serous fluid mixed with flakes of 
lymph.] 

CASE LXXIV. 

Sarah Hassell, aged 40. Admitted on 8th day of fever ; 
complaint commenced with usual symptoms, accompanied with 
20 
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much nausea. Abdomen not tender ; tongue furred at root, 
red and clean at tip and around edges ; bowels purged from 
the very commencement of the attack ; no uneasiness of chest ; 
cough ; pain of head gone ; that of back remains ; vertigo ; 
pulse 108, feeble. 

9th. No tenderness of abdomen on firmest pressure ; tongue 
brown and dry ; four stools *, pulse 108. 

12(h. Still no tenderness of abdomen; sIk stools; tongue 
quite dry ; pulse 120. 

16th. Abdominal symptoms unchanged, excepting that the 
tongue has been exceeding dry ; nearly insensible ; delirium ; 
almost constant moaning; pulse 120, very weak. 

25th. Abdominal and cerebral symptoms continue with 
little change ; cough more frequent witli muco-purulent expec- 
toration ; pulse 130, very weak. 

29th. Quite helpless; pulse scarcely to be distinguished; 
copious expectoration of purulent matter. 

31st. Died. 

Abdomen. Ilium contained several large ulcers, especially at 
Its termination in caecum ; liver enlarged and softened ; other 
viscera healthy. Head.. Membranes vascular; arachnoid 
opake and thickened ; substance of brain vascular ; effusion 
be'ween the membranes ; more fluid than natural in ventricles. 
Thorax. Lungs gorged ; mucous membrane of bronchi vas- 
cular ; bronchial tubes full of mucus mixed with pus. 

CASE LXXV. 

Edward Hammond, aged 24, servant. Admitted on the 
22d day of fever ; attack commenced with usual symptoms, 
accompanied with loss of appetite and sense of nausea ; at 
present no tenderness of abdomen ; tongue red, glazed and 
cracked ; bowels purged ; no uneasiness in chest ; cough with 
mucous expectoration ; pain of head entirely gone ; sensation 
in general diminished ; mind composed ; little sleep ; pulse 
110, of good power but easily compressed; much prostration. 

23d. No pain acknowledged in any organ ; little sensibility ; 
no sleep; much restlessness; delirium; expression of coun- 
tenance wild ; pulse 108, firm. 

24th. No pain ; less sensible ; tongue has become brown 
and dry ; three stools ; pulse 124, weak. 

25tb. More sleep ; more tranquil this morning ; tongue also 
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is more raoist ; but the stools hav^ been passed in bed, and 
the pulse is 124, weak and fluttering. 

26th. More sleep ; much more tranquil ; more sensible ; 
tongue more clean and moist ; stools not passed in bed ; the 
pulse notwithstanding is 136, and the pulsations are not distinct, 
but run into each other. 

28th. Mind distinct; more sleep; tongue continues more 
moist, but no stools and no urine have been passed ; the latter 
has been drawn off by the catheter ; pain is now complained 
of in the right lumbar region ; pulse 123. Died next day. 

Abdomen. Mucous membrane of ilium ulcerated ; pancreas 
indurated, nearly of the consistence of cartilage, and of paler 
colour than natural; other viscera heahhy. Head. Membranes 
natural ; half an ounce of fluid at the base of the skull ; sub- 
stance of brain much softened. Thorax^ Viscera healthy. 

CASE X. 

Sarah Raven, aged 17. For symptoms see page 81. 

Abdomen. Mucous membrane of small intestines in general 
inflamed ; lower part of ilium extremely ulcerated. Head. 
Both dura and pia mater vascular ; arachnoid opake ; much 
serum effused between the membranes. Thorax. [Pleurae of 
both sides adherent ; left lung inflamed ;] right lung healthy ; 
other viscera healthy. 

CASE LXXVI. 

Mary McGowan, aged 18, servant. Admitted on the 8th 
day of fever ; attack commenced with usual symptoms ; at 
present, abdomen tender ; tongue thickly coated and dry ; lips 
and teeth sordid; much thirst; bowels purged; stools dark 
and offensive ; pain of head, which has been severe from the 
beginning, continues, and is most severe over the fore-part; 
pulse 116, weak. 

9th. Abdomen and tongue the same ; pain of head unabated ; 
eyes dull and heavy; right cheek deeply flushed; pulse 110. 
C. C. ad S X. temporibus. 

10th. Abdominal symptoms unchanged ; pain of head re- 
lieved, but not gone ; pulse 132, weak. 

llth. Tongue cleaning; quite moist; three stools; very 
slight pain of head ; delirium ; pulse 120, weak. 
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12ih. Pain of head quite gone ; but there is no other change. 

13th. No sleep; great restlessness; noisy deliriura; pube 
126, weak ; swelling, redness, and pain of left parotid. 

15th. Tongue has become brown and dry; and resph^tion 
difficult and rattling ; faced flushed ; colour dusky ; lies on back 
quite prostrate; pulse iSii, weak; inflammation of left parotid 
subsided, but it has now attacked the right. 

16th. Respiration hurried and noisy ; skin in general dusky ; 
cheeks extremely flushed and of deep purple colour ; pulse 
scarcely to be counted ; prostration extreme. Died next day. 

Abdomen. Peritoneal coat of intestines vascular ; several 
ulcers in ilium and caecum ; appearance of ulcers peculiar, 
resembling those of phthisis rather than those of fever; vermi- 
form process externally vascular ; internally contained a crop 
of bodies like tubercles or enlarged glands, and so numerous 
as to form a layer under the mucous membrane. Head. 
Membranes and substance of brain vascular ; more fluid than 
natural in the ventricles. Thorax. [Pleurae of left side adhe- 
rent ;] other viscera healthy. 

CASE Lxxvn. 

William Waller, aged 24, barge builder, admitted on the 
22d day of fever. No tenderness of abdomen on firmest 
pressure; tongue loaded and dry; thirst; bowels said to be 
regular; no uneasiness of chest; some cough; pain of head, 
wh'wh had been severe, entirely gone ; mind dull and confused ; 
no sleep ; face flushed ; prostration ; great sense of oppression ; 
pulse 114, tremuteus and indistinct. 

23d. No change, excepting that the tongue has become 
brown and dry. 

24th. Pulse 120, weaker and more tremulous; other symp- 
toms the same. 

27th. Tongue has become extremely dry ; thirst urgent ; 
three stools, mixed with blood ; abdomen not tender ; pulse 100. 

28th. After yesterday's visit, seizeij suddenly with violent 
delirium, urgent dyspnoea, and copious discharge of blood from 
the bowels ; these symptoms continued until half past eleven, 
T. M. when he expired. 

Abdomen. Mucous mi^mbrane of greater part of small intes- 
tines much inflamed ; that in lower part of ilium quite black 
and nearly sphacelated, containing several spreading ulcors ; 
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cdon tbrocighout of darker colour d>aD natuntl ; raucous mem^ 
brane of reaura highly vascular ; spleen enlarged and softened ; 
[bladder thickened and vascular.] Head. Arachnoid opake 
and milky, covering a large quantity of gelatinous nuid. 
Thomx. (Pleurae of left side generally adiierent, of right less 
extensively adherent;] substance of both lungs healthy. 



CASE Lxxvni. 

Margaret Pennifold, aged 20, servant. Admitted on 
the 8th day of fever, which, besides the ordinary symptoms, 
commenced with pain and tenderness of bowels; at present, 
abdomen tender, especially the epigastrium ; tongue very red^ 
sore, and cracked ; lips and teeth sordid ; much thirst ; some 
uneasiness of chest on full inspiration ; slight cough ; some 
pain of head, especially in occiput j scarcely any sleep ; mind 
much confused during the night, scarcely distinct during the 
day; pulse 105. 

9th. No pain ; tongue tlie ^ame ; three stools ; slept some; 
mind more distinct; pulse 100. 

1 Ith. No pain ; son>e cough ; face flushed ; colour of cheek 
dusky ; voice hoarse. 

12th. Little change; pulse 108. 

I5ih. Still says she is free from pain; no tenderness of 
abdomen on firm pressure ; tongue very red and dry ; four 
stools, mixed with a large proportion of blood ; rather more 
cough; sleeps well; pulse 116. 

16th. Stools mixed with blood ; pulse 117. 

17th. Three stools, dark and offensive but without blood; 
pulse 100 ; other symptoms the same. 

19th. Stools in bed; much prostration; pulse 120, very 
weak ; respiration difficult. 

20th. Vomiting; pulse 120, weaker. 

21st. Vomiting continues ; six stools: mind confused ; pulse 
120. 

22d. Vomiting has ceased ; deglutition difficult ; face col- 
lapsed and cadaverous ; five stools in bed ; great prostration ; 
pulse 117, extremely weak. Died in the night. 

Abdomen, Mucous membrane of pyloric end of stomach and 
of intestines in general vascular; that of jejunum and ilium 
very nearly black, presenting the appearance of extensive 
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-eccfaymosis ; ilium contained an infinity of elongated ulcers, 
many of which had penetrated the muscular coat ; the caecum 
and the lower part of tiie colon in a similar condition ; there 
was no deposition of adventitious matter ; but the ulcers were 
formed entirely in the coats of the intestine ; other viscera 
healthy. Thorax. Mucous membrane of both bronchi in- 
flamed ; bronchial tubes full of mucus ; mucous membrane of 
larynx perfectly healthy, and without the least thickening in 
any part; [apex of left lung adherent to costal pleura; adher- 
ing part of the substance of the lung contained a mass of tuber- 
cles, some of which were passing into the state of suppuration ; 
the remainder of the lung more vascular than natural, and some 
parts of it hepatized ; right lung less consolidated, but still 
more firm than natural. Head. Brain and its membranes 
tolerably healthy. 

CASE LXXIX. 

Thomas Bryan, aged 18, labourer. Admitted on the 8th 
day of fever; at present pain of abdomen, much increased on 
pressure ; tongue white and moist ; much thirst ; bowels loose ; 
pain in right side on full inspiration ; some cough ; pain of 
head and back, which had been severe, gone ; pulse ^0. 

9th. A few hours after the visit, the pain in the side became 
exceedingly severe, and was attended with frequent ^cough. 
On account of these symptoms, he was bled to the extent of 
twenty-four ounces, with immediate and great relief; the pec- 
toral symptoms have not returned ; abdomen still tender ; five 
stools, dark ; no pain of head, but the skin over the scalp is 
hot, and there is some intolerance of light; pulse 112. Takes 
a grain and a half of calomel, with two of Dover's powder, 
every six hours. 

1 0th. Pain of abdomen continues ; vomiting ; two stools ; 
pulse 1 1 6. 

13th. Gums already affected; throat sore; none of the 
symptoms relieved ; tongue has become brown and dry ; five 
stools; less sensible ; much moaning; pulse 120. 

1 4tb. Abdominal symptoms undiminished ; five stools ; more 
Insensible ; pulse 1 12. 

16th. Insensibility increased to coma; little change in the 
other symptoms. 

20tb. Severe pain in the abdomen, particularly in the region 
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of the caecum ; tongue brown and dry and qinte hard ; four 
stools; pulse 118. 

23d. Vomits food and medicine ; coma continues ; delirium ; 
pulse 118. 

24th. No change, excepting that the vomiting ceased, after 
having taken a scruple of calomel at a single dose. 

26th. Died. 

Abdomen. Ilium and caecum much and extensively ulcera- 
ted ; other viscera healthy. Head, Membrane of brain natural ; 
substance vascular ; more serum than natural in the ventricles ; 
some at the base ; much fluid in the iheca veriebralis. Thorax. 
Posterior part of left lung tuberculated, and infikrated with pur- 
ulent matter; upper part of right lung still more tuberculated 
and condensed. 

CASE LXXX. 

Elizabeth Hammond, aged 50, married. Admitted on the 
28th day of fever, which came on with the ordinary symptoms ; 
at present she is without pain in any organ ; face peculiarly pal- 
lid ; some cough; pulse 120, and weak. 

29ih. No tenderness of abdomen ; no pain ; cftugh ; deli- 
rium ; pulse ] 10. 

32d. Cough ; delirium ; pain, redness, swelling, and vesi- 
cation of left leg; pulse 120, weak. 

35lh. Tongue scarcely to be protruded; very tremulous; 
three stools ; cough ; much delirium ; pulse 120, very weak ; 
the vena saphena major easily to be traced along its whole 
course, being hard, tense, and painful. 

40th. Delirium; muscular tremor ; tnuch convulsive twitch- 
ing of the face ; pulse 1 30, extremely weak. 

40th. Delirium continues; muscular tremor increased ; great 
prostration ; leg more swollen, the tumefaction now extending 
up the thigh ; the saphena traced to the middle of the thigh 
where it ends in a varix, which has for the last two days greatly 
enlarged ; lymphatics along the course of the vein swollen ; 
integuments of a dusky red colour ; much thickening and har- 
dening of the cellular tissue over the femoral vessels ; says she 
has no pain in the leg ; mind dull and confused, yet answers 
coherently when spoken to. 

43d. Delirium continues; prostration increases; lips and 
teeth covered with dark-coloured sordes ; affected leg darker 
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in colour, and colder to the touch; pulse 120; no tendernesa 
of the abdomen, nor has it been tender through the whole coui^e 
of the disease. 

4Uh. Died. 

Abdomen. Mucous membrane of ilium, c»cum, and Com- 
mencement of colon extensively ulcerated ; viscera of head aod 
thorax healthy; slight swelling of the whole left extremity; 
ankle (Edematous ; the cellular tissue along the entire course of 
the saphena major and femoral vein exceedingly condensed and 
hard ; on opening the saplena vein there was found a layer of 
coagulable lymph lining its whole internal surface, which was 
universally vascular and rough ; in many places, especially 
about the knee, the coats of the vein were very much ihiekeued, 
so that the calibre of the vessel was diminished at least one baljf 
its size ; the lower part of the femoral vein was in a similar 
state, but its superior portion and the external iliac were little, 
if at all affected. 

CASE LXXXI. 

Mart Ford, aged 30, married. Admitted on the 8th day 
of fever, which in addition to the ordinary symptoms, was 
attended at the commencement with pain in the abdomen, which 
continued for some time, but which is now entirely gone; states 
that the bowels have been very loose for upwards of a month 
past ; tongue loaded and red ; thirst ; no uneasiness of chest ; 
some cough ; pain of head, which was severe in the commence- 
ment, quite gone; pulse 90; great prostration. 

9th. No pain in any organ ; tongue unchanged ; two stools, 
light and offensive ; delirium. 

lOth. Four stools in bed ; delirium ; lies on back, quite pros- 
trate; pulse 105, weak. 

lllb. Tongue not to be protruded ; perfectly insensible; 
pulse 125. 

Abdomen. Peritoneal coat of small intestines vascular ; mu- 
cous mem'brane of ilium and caecunci contained several large 
ulcers ; in other places the membrane was entire, but irregu- 
larly raised by sub-mucous deposit so as to present the ap- 
pearance of large ulcers. Head. Arachnoid highly vascular ; 
effusion beneath all the membranes ; more fluid than natMval 
in the lateral ventricles. Thorax. Viscera healthy. 
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CASE LXXXII. 

Eleanor Norris, aged 12. Was seized eight days ago with 
sudden loss of strength, great confusion of mind, and severe 
pain in the head and limbs ; the pain of the head continues, 
shooting down along the spinal cord to the loins ; no tenderness 
of abdomen ; tongue white ; bowels purged ; pulse 129, of good 
power. 

9th. Tongue has become brown and dry ; five stools ; 
scarcely any pain of head ; delirium ; pulse 120. 

14th. Abdomen now tender on pressure; tongue continues 
brown and dry ; four stools ; pam of back and loins returned ; 
delirium ; pulse 130. 

15th. Pain of abdomen continues ; tongue still browner and 
more dry ; four stools ; delirium ; pulse 128. 

16th. Deglutition difficult; pulse 120 ; great prostration. 

17th. Stools in bed ; delirium and prostration increasing ; 
pulse scarcely to be counted. 

18th, Great restlessness ; much delirium; countenance wild 
and anxious ; pulse exceedingly quick and weak. 

20th. Respiration hurried and laborious ; pulse not to be 
counted ; insensible ; stools in bed. Died m the night. 

Abdomen. Mucous membrane of jejunum and ilium extremely 
ulcerated ; omentum a mere web ; all the other viscera healthy. 
Head. Membranes and substance of brain apparently natural. 
Thorax. [Costal pleura of left side inflamed and thickened ; 
pulmonary pleura covered with pus ; pleural sac contained two 
ounces and a half of serum mixed with pus; substance of left 
lung nearly healthy ; right side healthy ; two ounces of serum 
in pericardium.] 

CASE LXXXm. 

Maria Moore, aged 22, servant. Admitted on the 22d day 
of scarlet fever ; throat well ; deglutition easy ; no pain of chest ; 
none of abdomen ; tongue of dark red colour ; bowels purged ; 
some pain of head. especiaUy at occiput ; pulse 98. 

23d. Pain of head continues; noisy delirium ; pulse 108; 
abdominal symptoms the same. 

30th. Amended the day following last report, and continued 
to improve until this morning, when she was again attacked 
21 
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with soreness of throat and difficult degluution ; tongue loaded ; 
three stools ; pulse 98. 

31st. Throat .equally painful; deglutition equally difficult ; 
pulse 110. 

32d. After the application of leeches to the throat the pain 
became easier and the deglutition less difficult ; internal fauces 
very red ; uvula much swollen. 

33d. Throat again belter ; deglutition easy ; pulse 120. 

35th. Throat well, but the voice is hoarse ; four stools, mixed 
with blood ; pulse 110. 

36th. Respiration hurried ; tongue brown, dry, and cracked ; 
lips and. teeth sordid ; four stools, mixed with lumps of coagu- 
lated blood, partly passed in bed. Died in evening. 

Abdomen. Mucous msmbrane of ilium and caecum in part 
highly vascular and much thickened, in part ulcerated ; pancreas 
indurated ; other viscera healthy. Thorax. Epiglottis vascular 
and thickened ; mucous membrane of arytenoid cartilages ulce- 
rated ; mucous membrane of trachea highly vascular ; [pleurae 
of both sides adherent ; right lung filled with tubercles ; bron- 
chial glands enlarged.] Head. Not examined. 

CASE LXXXIV. 

Charles Crossley, aged 21. Admitted on the 15th day of 
fever, which came on whh the ordinary symptoms ; at present, 
tenderness of the epigastrium- and over the whole abdomen ; 
tongue brown, cracked and tremulous ; bowels purged ; scarcely 
any pain of head ; mind indistinct; expression of eyes wild; 
slight cough ; pulse 40, soft. 

16th. After six leeches had been applied to the epigastrium, 
the tenderness was much diminished ; says he has now no pain 
any where ; two stools ; expression of countenance the same ; 
pulse 96. 

17th. Abdomen has become swollen and hard, not tender 
on firm pressure ; five stools ; tongue unchanged ; respiration 
hurried and noisy; no sleep; delirium; face pallid; eyes wild 
and rolling; pulse 100. 

16th. Abdomen hard, especially in hepatic region ; slightly 
tender ; vomiting ; two stools, mixed with blood ; extremities 
cold. 

19th. Abdomen hard, not tender; two copious stools, con- 
sisting almost entirely of blood ; tongue the same ; pulse 96, 
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20th.. One stool without any feculent matter, consisting 
entirely of blood ; delirium ; muscular tremor. 

23d. No stool for two days; having taken two drachms of 
castor oil, he had two copious evacuations of very dark colour, 
mixed wiih blood; abdomen more soft, not tender; tongue 
crapked in the centre, more clean and moist at edges ; cough ; 
pulse 108, soft. 

35th. From the morning of last report the haemorrhage 
disappeared, sleep and sensibility returned, the tongue became 
more clean and moist, the strength improved, the appetite 
became keen ; he was put upon low diet, and was allowed 
three ounces of meat daily and four ounces of wine ; he 
appeared to be so much recovered, that it was thought he 
co|jId bear this liberal allowance; but, immediately on this 
change of diet, the skin became hot, the cough returned, he 
had six stools without medicine, the delirium re-appeared at 
Dight, and the pulse rose to 100 ; there was not the slightest 
pain, either of the l^ead or of the abdomen. 

36. Tongue again brown and dry ; three stools ; no sleep ; 
much restlessness ; delirium ; pulse 108,. firm ; skin extremely 
hot. 

43d. Stools and urine in bed ; delirium ; muscular tremor ; 
subsultus tendinum ; pulse 104. 

46th. Sloughs have formed on both hips and an abscess in 
the right groin. 

49th. Abdomen has become swollen, tense, and tympanitic ; 
no stool; tongue the same ; vomits every thing ; a large black 
eschar on sacrum ; much discharge from the ulcer in the groin ; 
cough frequent ; pulse 120, feeble ; extreme prostration. Died 
in the evening. 

Abdomen. Lower portion of ilium and commencement of 
cascum contained several ulcers, some of which were of large 
size ; [peritoneal cavity contained two pints of serum, mixed 
with pus and flakes of lymph ; intestines, liver, and abdominal 
parietes lined throughout with a coat of lymph, easily remov- 
able with the scalpel ; intestines adherent to each other and to 
the parietes ot* the abdomen.] Head. Arachnoid opake and 
of milky colour; pia mater highly vascular ; much effusion 
between it and the arachnoid ; several drachms of serum in the 
ventricles, and a large quantity at the base of the skull ; sub- 
stance of the brain highly vascular and much softened. Thorax. 
\hk each cavity of pleura abbut six ounces of Huid ; posterior 
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part of lungs condensed ; a few recent adhesions between the 
pleurae of the right side ;] other viscera healthy. 

CASE LXXXV. 

Mary Baker, aged 23, servant. Admitted on the 22d day 
of fever, which, in addition to the ordinary symptoms, came on 
with nausea, anorexia and purging ; at present complains of a 
sense of heat in the abdomen witliout pain; but there is un- 
easiness when "firmly pressed ; tongue white in middle, red at 
edges, moist ; thirst ; bowels stated to be regular ; pulse 104 ; 
no pain of chest or head. 

23d. Abdominal symptoms the same ; no sleep ; some pam 
of head ; pulse 120, weak; much sense of weakness. 

24th. Tongue has become dry ; three stools ; pain of head 
gone ; some vertigo ; delirium ; expression of couatenance 
anxious and sunk ; pulse 120. 

25lh. Tongue more moist ; three stools ; slept better ; ex- 
pression of countenance more natural ; but the pulse has risen 
to 130, and is extremely weak. 

26th. More pab of abdomen on pressure; more prostra- 
tion; delirium continues ; pulse 130, extremely weak. Died 
next day. 

Abdomen. Peritoneal coat of small intestines highly vascu- 
lar ; mucous membrane of lower part of ilium and caecum full 
of ulcers, some of which had penetrated through the muscular 
to the peritoneal coat ; this latter membrane was very dark 
and approaching to gangrene ; peritoneal cavity contained a 
considerable quantity of bloody serum; omentum dark and 
inflamed; cardiac extremity of the stomach vascular; other 
viscera healthy. Head. Dura mater adherent with more firm- 
ness than natural to tlie skull ; other membranes healthy ; more 
fiuid than natural "in the ventricles; substance of brain and 
cerebellum vascular. Thorax. Mucous membrane of both 
brouchi highly inflamad ; [left thoracic cavity obliterated by old 
adhesions ; left lim^ completely hppatized ; right lung loaded 
witli blood and serum ; right cavity contained a considerable 
quantity of blood and serum ; heart flaccid ; both auricular 
valves very dark,] 

CASE XL 
Georok English, aged 25. For symptoms see page 82. 
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Abdomen. Numerous ragged ulcers in the caecum, which, 
having destroyed the mucus, had laid the muscular coat quite 
bare ; both the muscular and the peritoneal coats were black- 
ened and in the first stage of sphacelation ; an aperture of 
about the size of a sixpence had been formed in them, through 
which a considerable quantity of faeces bad escaped into the 
peritoneal cavity ; in different portions of the raucous mem- 
brane of the other intestines there were slight patches of 
inflammation ; omentum much thickened, adhering anteriorly 
to the abdominal peritoneum and posteriorly to the intestines ; 
the latter were so agglutinated together, th^t it was impossible 
to trace their convolutions ; the peritoneal sac contained four 
pints and a half of serum mixed with pus ; the peritoneal coat 
of the liver adhered to the diaphragm all around, except at one 
point, where a sac was formed which was filled with serum ; 
substance of liver healthy; other ^viscera heahhy. Head. 
Dura mater vascular ; pia mater highly vascular ; arachnoid 
healthy ; more fluid than natural between the membranes and 
in the ventricles ; substance of the brain pretty healthy. 
Thorax. [Right pleura vascular ; superior and middle lobes 
of right lung contained numerous miliary tubercles ; lower lobe, 
one or two in the first stage of suppuration ; the under surface 
of this lobe adhered to the diaphragm with great firmness, 
shewing that the disease of the abdomen had extended to the 
thorax ; pleurae of left side contained two ounces of bloody 
serum ; substance of left lung healthy ; pericardium contained 
three ounces and a half of serum ; left ventricle of heart full 
three-fourths of an inch thick.] 

CASE LXXXVl. 

William Baker, aged 26. Admitted on 1 5th day of fever ; 
no account to be obtained of previous symptoms ; too insensible 
to give any statement that can be depended on of his present 
feelings ; points to the lower part of chest and epigastrium as 
the chief seat of pain ; abdomen tender on pressure ; some 
cough ; voice hoarse, husky, and feeble ; no pain of head ; 
pupils contracted ; pulse 100, sharp. 

16th. Six stools, two passed in bed; hiccough; frequent 
cough ; respiration laborious ; pulse 84. 

20th. No perceptible change until to-day. when the stools, 
six in number, became mixed with blood ; the expectoratbn is 
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also tioged with blood ; respiration more hurried and difficult ; 
hiccough coniinues; pulse 120. 

23d. Five stools in bed ; hiccough gpne ; no sleep ; great 
restlessness ; pulse the same. Died next morning. 

Abdomen. Peritoneal coat of intestines vascular ; mucous 
membrane of small intestines, and especially of ilium, inflamed 
and ulcerated ; near the caput coli a large ulcer, had perfo- 
rated the peritoneal coat, and through the opeainc, which 
was an inch and a half in diameter, a quantity of feculent 
matter had escaped into the cavity of the peritoneum ; spleen 
very much softened, easily breaking down under the finger. 
Head. Pia mater highly vascular ; substance of brain slightly 
vascular ; a small quantity of bloody serum efiiised into the 
lateral ventricles. Thorax. Mucous membrane of bronchi of 
dark red colour ; tubes contained much frothy mucus ; sub- 
stance of both lungs gOTg^d ; [pleurae of , left side contained a 
pint and a half of fluid ; pericardium adherent to the pleura 
costalis ; heart flaccid and pale.] 

CASE LXXXVII. 

Thomas Kennie, aged 30, labourer. Admitted on 10th 
day of fever ; attack commenced, besides the ordinary symp- 
toms, with tenderness of abdomen ; at present the abdomen, 
which is generally tender, is exceedingly so over the right 
iliac region ; bowels stated to be regular ; tongue foul, red 
and dry ; thirst ; some pain of chest on full inspiration and 
coughing ; cough troublesome ; respiration hurried ; little 
sleep ; mind confused ; face flushed ; pulse 120, weak. 

11th. Tenderness of abdomen continues ; five stools ; res- 
piration hurried, with occasional cough and viscid expectora- 
tion ; slight pain of head ; mind distinct ; eyes sufiused ; skin 
cool, covered with petechiae. Died next day. 

Abdomen. Mucous membrane of small intestines very vas- 
cular, that of ilium intensely so ; contained several oval and 
deep ulcers, one of which had perforated the peritoneum, the 
aperture of which was sufficiently large to allow the apex of 
the ring finger to pass through it ; the peritoneal cavity con- 
tained about a pint of pus; the intestines were all glued to- 
gether ; the surface of the liver was very dark arid much in- 
flamed. Head. Membranes of brain vascular; substance 
rather vascular; more fluid than natural in the ventricles. 
I%oraa?. Viscera heakhy. 
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CASE LXXXVIII. 



David Piggott, aged 19, furrier. Admitted on the 9th 
day of fever ; at present^ severe pain in the right hypochon- 
drium, stretching towards the umbilicus, increased on pressure ; 
tongue brown and dry ; no stool ; slight cough ; some pain of 
head ; eyes suffused; pulse 108, firm. V.S. ad | x. 

10th. Pain of right bypochondrium gone ; tongue the i^ame ; 
no pain of head; very deaf; slept tolerably ; pulse 100, soft* 

11th. No pain ; tongue unchanged ; one copious stool, con- 
sisting chiefly of blood ; slept well ; mind confused ; counte- 
nance rather improved ; pulse 96. 

12th. No pain; two stools, with less admixture of blood; 
mind distinct; pulse 110. 

13th. Eight stools, scanty, without blood ; tongue dry and 
furred ; slept ill ; great prostration ; pulse 90. Died next 
day. 

Abdomen. Mucous membrane of small intestines in general 
vascular, especially that of the ilium and commencement of 
the colon, in both of which were numerous ulcerations ; one 
in the former had perforated the bowel, forming a hole of the 
size of a sixpence ; about a quart of sero-purulent fluid in the 
peritoneal cavity; the intestines were glued together, and 
their peritoneal coat generally inflamed. Head. Membranes 
of brain vascular ; substance natural. Thorax. Viscera 
healthy. 

CASE LXXXIX. 

William Spoull, aged 23, baker. Admitted on the 22d 
day of fever ; no pain or tenderness of abdomen ; tongue red 
and dry ; bowels loose ; no pain of chest ; some cough ; no 
pain of head ; some of limbs and back ; mind distinct ; little 
sleep; very deaf; pulse 102. 

26th. Tongue much furred and fissured ; four stools ; 
cough the same ; pulse 108. 

26lh. Four stools, mixed with blood ; respiration hurried. 

27th. Tongue more clean, slightly aphthous ; three stools 
without blood; respiration less hurried ; pulse 104. 

29th. Severe pain of abdomen, from which he had hitherto 
been quite free, came on during the night ; at present it con- 
tinues very severe, is much increased on pressure ; abdomen 
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swollen and tense; four stools without blood; pulse 112, 
sharp. 

30th. Pain of abdomen not so severe, but still excited by full 
pressure ; vomited a large quantity of bilious fluid ; two stools, 
dark and slimy ; respiration hurried ; countenance sharp and 
anxious ; pulse 124, small. Died two hours after visit. 

Abdomen. The mucous membrane, both of the small and 
large intestines, in general highly inflamed ; the lower third of 
the ilium, the csecum and the colon were full of ulcers, one of 
which, in the ilium, had perforated through all the coats of the 
intestine, and formed, near the ileo-caecal valve, a large circular 
opening, of the size of a crown piece, through which the contents 
of the bowel had escaped into the cavity of the peritoneum ; this 
cavity contained a large quantity of sero-purulent fluid, mixed 
with feculent matter ; the convolutions of the intestines were 
glued together and their peritoneal coat every where highly 
inflamed ; the spleen, liver, and pancreas were sound. Head. 
The brain and its membranes were healthy. Thorax. Viscera 
healthy. 



The attentive student of the important and instructive cases 
included under this section will have perceived that, in the 
order in which they stand, they exhibit a complete series of 
changes in the intestines from the slightest vascularity to the 
most intense inflammation ; and from mere elevatbn and ine- 
quality of the mucous membrane, in consequence of adven- 
titious deposit beneath it, or from the simple and most super- 
ficial abrasion of its surface, to the most extensive and deep 
ulceration, on to the ultimate perforation of all the coats of the 
bowel. 

When a number of cases are thus brought together and 
placed b juxta position, it is impossible not to perceive, and, 
indeed, not to be forcibly struck with the uniformity with 
which a certain series of changes takes place. We do not see 
the same number of morbid appearances in every case, but we 
see in every case precisely the same morbid changes as far as 
they go, the difference being merely a difference in degree ; 
so that the description of such a number of cases as has now 
been detailed would be tedious on account of its sameness, 
were it not that the fact they establish is one which it is of 
paramount importance to the practitioner that he should know ; 
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and that there appears to be no other means by which it can 
be duly impressed upon the mind. 

In like manner the uniformity of the symptoms which de- 
note that these morbid changes are going on, is as remarkable 
as the regularity with which the changes themselves occur. 
Their great peculiarity, which it is as important to know, as it 
is to understand their indication itself, is their want of promi- 
nence. They are always to be discerned, or with extremely 
rare exceptions ; but they seldom or never force themselves 
upon the notice of the careless or extort the attention of the 
unobserving ; still they are not the less constant in their oc- 
currence because they come without noise, nor is the indica- 
tion they give of (heir presence less significant because it is 
unobtrusive. They do not announce their presence by the 
excitement of violent paroxysms or by inducmg intense pain, 
because the state of the system in which they take place is in- 
compatible with acute sensation of any kind. The prominent 
symptoms during life ^re almost always in the head ; the great 
changes of structure found after death are always in the intes- 
tines ; and this, which the pathologist learns from observation, 
the physiologist might have predicted from his knowledge of 
function. The affection of the intestines in fever is never a 
simple or single affection ; it never occurs alone, but always in 
combination with an affection of the brain ; and the cerebral 
affection is always antecedent, the intestinal, invariably subse- 
quent; while the certain consequence of the cerebral affection 
is a diminution, and ultimately an aboljtion of sensation. It is, 
therefore, quite impossible, from the very nature of the de- 
rangement that takes place in the animal economy, that the 
intestinal affection should ever be attended with violent pain. 
Occasionally, indeed, when the abdominal affection is very 
much in excess, and the cerebral affection is unusually slight, 
severe pain may be felt; but that is rare, and the total 
absence of pain, and even the total absence of tenderness on 
pressure, is more common. It is not then to the patient's own 
complaint of pain in the abdomen that the practitioner must 
trust for the discovery of abdominal affection in fever. 

But though the patient seldom complain of pain in the abdo- 
men, yet in the great majority of cases the abdomen is tender 
on pressure, and it is so in all, excepting when the cerebral 
affection is peculiarly severe or is very far advanced. These ex,^ 
22 
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ceptions render this symptom not absolutely constant, altbougfa at 
the bed-side of the sick the practitioner will find it very rarely 
absent. The symptom, which is still more constant, as the reader 
must have observed in the perusal of the preceding cases, and 
which therefore affords a very certain guide to the detection 
of the disease, is a loose state of the bowels. Whenever both 
concur there can be no doubt of the diseased process which is 
going on within the intestine ; but as the tenderness may be 
obscured or lost from the intensity or advancement of the ce- 
rebral affection, so it is very remarkable that, in the progress 
of the intestinal disease, the bowels sometimes become regu- 
lar and even constipated. The physician who sees the patient 
for the first time in this stage of the disease, can ascertain the 
condition of the mucous membrane of the intestines only by 
obtaining an accurate account of the preceding symptoms. 
And when it is possible to procure a distinct and complete 
history of the disease from its commencement, it is commonly 
found that nausea and vomiting were among the early symp- 
toms, while, as we have seen, the latter is not unusually pre- 
sent in the more advanced stages. The result of the whole is 
that, excepting when the cerebral affection is most intense and 
overwhelming, the existence of inflammation and ulceration in 
the mucous membrane of the intestines in fever are denoted 
by signs which are quite constant, and in the fidelity of the in- 
dication of which we may repose implicit confidence. The 
importance of the diagnosis may perhaps plead our excuse for 
re[>eating them again. They are tenderness of the abdomen 
on pressure ; loose stools ; redness of the tongue, especially at 
the tip and edges, in general preceded by nausea and vomit- 
ing, and in the most exquisitely marked cases, and in their 
advanced stage, followed by a mixture of blood in the stools 
and a swollen, hard and tympanitic state of the abdomen. All 
these symptoms by no means always concur in the same case ; 
but the presence of one or two of them will be sufficient to 
guide the attentive observer to the knowledge of the disease. 

We have seen that the appearance of blood in the stools is 
not very frequent ; that the most extensive ulceration may and 
commonly does exist without it ; still when blood does appear 
it is generally found in combination with an ulceration, which 
is not only extensive, but which has penetrated deep into the 
coats of the intestine. But although this be the general fact, 
yet it must be borne in mind ihat blood may be poured out in 
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large quantities withotat the existence of a single ulciBr. In 
this case the blood issues from the capillary vessels of the mu- 
cous membrane of the intestine, and when examined after 
death this membrane is found to be of a dark red colour, and 
presents the appearance of ecchymosis. 

IV. Cases in Illustration of the Morbid Changes 

WHICH take place WITHIN THE HeAD, ThORAX, AND 

Abdomen, in the same Individual ; or Mixed Cases. 

CASE XC. 

Margaret Eades, aged 18, dress-maker. Admitted on 
the 22d day of fever, which attacked with the ordinary symp- 
toms ; at present the mind is dull ; the sensibility diminished ; 
there is scarcely any sleep ; the eyes injected and suffused ; 
the skin hot ; the tongue brown and dry ; the pulse 120, but 
there is no pain in any organ. 

23d. Insensibility increased to coma ; delirium ; tongue dry 
and quite black ; gums bleed on the slightest touch ; lips and 
teeth sordid ; four stools, dark and offensive; pulse 110. 

27th. Coma > undiminished ; almost constant moaning ; 
scarcely any sleep ; three stools of same chai*acter ; some 
cough ; pulse 124, feeble. 

31st. All the symptoms aggravated; extreme prostration; 
countenance sunk ; cough, without expectoration ; respiration 
with mucous rattle ; stools in bed; pulse 140, extremely fee- 
ble. Died next day. 

Head. Dura mater vascular; arachnoid thickened and 
opake; substance of brain highly vascular, in every point 
thickly studded with red pbints ; effusten between the mem- 
branes and into the ventricles. Thorax. Mucous membrane 
of bronchi inflamed ; substance of lungs partly condensed and 
partly tuberculated. Abdomen. Mucous membrane of ilium 
inflamed and ulcerated ; other viscera healdjy. 

CASE XCL 

William Middleton, aged 18, shoemaker. Admitted on 
the 5th day of scarlet fever, which commenced, in addition to 
the ordinary symptoms, with exceedingly severe head-ache, 
which continues undiminished ; scarcely any sleep ; Qye» rea 
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and ferrety; tongue white; bowels loose; pulse 120; erup* 
tion apparent only on the chest ; no soreness of throat nor dif- 
ficulty of deglutition. 

6tb. Pain of head nearly gone ; more insensible ; pulse 126; 
eruption fading. 

8th. Insensibility increased to coma; adnats glistenmg; 
tongue brown and dry ; lips and teeth sordid ; four stools. 

10th. Coma deeper ; great restlessness ; no sleep ; stools 
in bed ; pulse 120, weaker. 

11th. Increasing restlessness ; tongue not to be protruded; 
deglutition difficult ; stools and urine in bed; pulse 150, in- 
distinct. 

13th. Died. 

Head. Dura and pia mater highly vascular ; arachnoid thick- 
ened and opake ; substance of brain highly vascular ; effijsion 
between the membranes, into the ventricles, and at the base. 
Thorax. Mucous membrane of bronchi vascular ; substance of 
both lungs inflamed. Abdomen. Mucous membrane of ilium 
ulcerated ; other viscera healthy. 

CASE XCII. 

Sabah Sharp, aged 18. Admitted on the 22d day of fe- 
ver ; the pain of the head, which had been severe from the 
commencement, continues; complains also of much pain in 
back and limbs ; abdomen lender ; tongue iSery red ; bowels 
purged ; pulse 100, soft. 

23d. No change, excepting that the tongue has become 
brown and dry in the middle, but still remains exceedingly red 
at the edges; four stools; pulse 108. 

32d. Pain of head quite gone ; that of abdomen, which had 
increased, has now also disappeared ; no sleep ; gredt restless- 
ness ; delirium ; eyes dull and heavy ; face flushed ; tongue 
red and dry ; four stools; pulse 110. 

40th. Cerebral symptoms unchanged ; no cough or uneasi- 
ness of chest ; skin dusky, that of the cheek of a deep purple 
colour ; tongue loaded and dry ; , lips and teeth sordid ; stools 
in bed ; pulse quick and very feeble ; great prostration. 

48th. Coma ; discharge from bodi ears ; vomiting ; pulse 
120, very weak. 

50th. Erysipelas of cheek, extending to scalp ; much dis- 
charge from ears; tenderness of abdomen again returned; 
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tongue again of fiery red cdour ; pulse extremely quick and 
feeble. 

70th. During the whole of the period since last report there 
has been occasional vomiting ; the erysipelas gradually disap- 
peared ; the sensibility returned ; the tongue became clean 
and moist ; the stools improved, and there was even some re- 
turn of appetite ; on the other hand, there came on extensive 
excoriation, and at last sloughing of back and hips ; the ema- 
ciation became very greal, the prostration extreme, and at 
length, on the 86th day from the commencement of the fever, 
she sunk exhausted. 

Head, Membranes of brain highly vascular ; substance natu- 
ral ; upwards of eight ounces of serum in the difierent cavities. 
Thorax. Mucous membrane of trachea slightly reddened; 
bronchi vascular; lungs dark and much gorged with blood. 
Abdomen. Mucous membrane of intestines slightly vascular, 
[but the peritoneal coat highly inflamed, and contained on its 
surface a coating of coagulable lymph, which glued the cortvo- 
lutions of the intestines to each other and to the omentum.] 



CASE XCIII. 

Charles England, aged 22, servant. Admitted on the 
1 1th day of fever; previous symptoms unknown. At present 
perfectly insensible ; pupils contracted, insensible to light; face 
and lips of deep purple colour^; extremities cold; full pressure 
induces sdme uneasiness in , abdqmen'^ body of tongue loaded 
and dry, edges red; deglutition difficult; pulse 100, feeble. 

12th. Some sleep through the night ; more sensible to-day ; 
no stool since admission ; pulse 114. 

13th. Still more sensible; complains of giddbess; five 
stools ; tongue beginning to clean. 

20th. Had beefi gradually improving since last report, and 
the pulse had fallen to 80 ; during last night he became ex- 
tremely restless, with much delirium ; mind now confused ; face 
of a, purple colour ; tongue red and glossy ; three stools ; pulse 
120. 

21st. Dfelirium; almost constant moaning; cheeks of purple 
colour; tongue brown and glossy ; pulse 130, but so indistinct 
that it can scarcely be counted ; lies extremely prostrate. 

22d. Erydipda)s of face, extending down the neck ; some 
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eough ; abdomen again tender ; three copious dark coloured 
stools; Dulse 130. Died the following day. 

Heaa, Scalp loaded with an unusual quantity of blood ; the 
vessels of all the membranes of the brain exceedingly turgid ; a 
large coagulum of blood between tlie dura mater and the 
arachnoid ; substance of the brain exceedingly soft ; an ounce 
and a half of bloody fluid at the base of the skull. Thorax. 
Mucous membrane of bronchi extremely vascular ; substance 
of lungs somewhat condensed ^nd very much gorged ; [two 
ounces of serum in each pleural cavity.] Abdomen, Mucous 
membrane of ilium much tliickened, softened, and injected, 
exhibiting a few points of incipient ulceration ; [mucous mem- 
brane of bladder thickened and inflamed ; peritoneum lining 
the pelvis vascular ;] other viscera healthy. 

CASE XCIV. 

James Robinson, aged 25. Admitted on the 8th day of 
relapse ; at present mind confused ; acknowledges no pain iii 
head, chest or abdomen ; tongue not much loaded, moist ; 
thirst; pulse 60, weak. 

9th. No pain ; some sleep ; occasional delirium ; two stook ; 
pulse 78. 

10th. Mind dull and heavy; returns no answer when spoken 
to ; pulse the same. 

17th. Little change until to-day; 'the entire body is now 
covered with an efflore-scence, consisting of minute papulae, of a 
vivid red colour ; mind dull and ccmfused ; pulse 120. Died 
next day. 

Head. An old fracture over that part of the coronal suture 
which joins the parietal bone, seems to have left the brain 
unaffected ; inner surface of skull perfectly smooth ; both 
membranes and substance of the brain highly inflamed ; pitui- 
tary gland suppurated ; cerebellum natural. Thorax. [Left 
long contained many tubercles in the stage of suppuration ; the 
apex, which was full of tubercles, adhered to costal pleura ; right 
side healthy ; pericardium contained two ounces of bloody se- 
rum ; serous lining of auricles and ventricles of heart highly 
vascular and of dark red colour ; valves of aorta and of auricles 
extremely dark ;] no account recorded of the state of the mu- 
cous membrane of the bronchi. Abdomen. Omentum vascular ; 
intestines throughout of dark red colour ; all their coats every 
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where exceedingly softened, die peritoneal peeling off with 
ease from the muscular ; the mucous inflamed, not ulcerated ; 
the mucous membrane of the stomach vascular ; a considerable 
portion of the jejunum intussuscepted ; otlier viscera healthy. 

CASE XCV. 

Ann Smith, aged 23, married. Admitted on the 15th day 
of fever; pain of head gone ; some vertigo remains; no un- 
easiness of chest ; some cough which excites pain in the abdo- 
men ; the latter not very tender even op full pressure ; tongue 
loaded in middle with white fur, red at edges ; no stool for the 
last twenty-four hours ; pulse 120, weak. 

1 7tli. Eruption has appeared over almost the entire skin, con- 
sisting of minute papillae of a dusky red colour ; two stools ; 
puke 120. ^ 

20th. Erysipelas expending over both shoulders ; severe pains 
in the limbs. 

25th. Cough troublesome with copious viscid expectoration ; 
erysipelas extending from the shoulders to the chest; tongue 
dry 5 delirium ; pulse 110, weak. 

26th. Cough diminished ; respiration hurried ; stools in bed ; 
pulse 120, feeble. 

27th. Delirium continues ; respiration more hurried ; pulse 
extremely feeble. 

28th. Erysipelas still extending ; powers sinking ; respira- 
tion laborious ; stools and urine in bed. Died in the evening. 

Head. Arachnoid vascular ; substance of brain vascular ; 
sheath covering the lumbar portion of the spinal cord highly vas- 
cular ; cord hself natural ; effusion into the lateral ventricles ; 
plexus choroides and velum interpositum highly vascular ; pitui- 
tary gland gritty. Thorax, Mucous membftine of bronchi in- 
flamed ; substance of left lung intensely inflamed, being nearly 
as red as muscle and its lobes adherent ; [corresponding side of 
pericardium highly vascular ; right lung slightly inflamed ; right 
pleurae not adherent ; left adherent throughout.] Mdornen. 
Patches of vascularity in mucous membrane of intestines and 
over their peritoneal coat ; pyloric end of stomach vascular ; 
spleen soft; other viscera healtliy. 

CASE XCVI. 

Joseph Baird, aged 12. Admitted on the 22d day of fever ; 
slight pain of head ; severe pain across the loins ; no uneasiness 
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in chest ; no cough ; respirations 44 ; abdomen tender ; tongue 
red, parched ; bowels purged ; pulse 134. 

33d. Abdomen tender, tumid, tense ; four stools ; tongue 
loaded with white fur ; mind distinct ; scarcely any sleep ; ex- 
tremely fretful. 

34th. No delirium; stools in bed; pulse 114. Died next 
day. 

Head. Membranes and substance of the brain vascular ; at 
the surface of the right posterior lobe, an abscess of considerable 
size, the floor of which was formed by the pia mater ; gelatinous 
effusion between the arachnoid and the pia mater. Thorax. 
Mucous membrane of bronchi vascular; substance of lungs 
healthy ; [left cavity of pleurae contained eight ounces of bloody 
serum ; right six.] Abdomen. Peritoneal and raucous coats of 
jejunum and ilium vascular ; mesenteric glands greatly enlarged ; 
several of them suppurated ; [large qiianiity of serum mixed 
with pus in the peritoneal cavity ; omentum much thickene^ ; 
adhered to the superior portion of the spleen ; to the edge of 
the left lobe of the liver, and to the portion of the diaphragm 
immediately above the spleen ; in this manner it formed the 
external boundary of an abscess of considerable size in the sub- 
stance of the spleen ; portions of the sac itself ulcerated ; the 
rest of the spleen nodulated ; these nodules when cut into were 
found to consist chiefly of puriform matter contained in cells ; 
thoracic duct enlarged; receptaculum chyli exceedingly en- 
larged and ulcerated.] 

CASE XCVII. 

Catherine French, aged 24. Admitted on the 9th day 
of scarlet fever. *' Complaint came on with sudden loss of 
strength, shivering and violent pain of head and chest ; at pre- 
sent throat sore ; deglutition difficult ; some pain of chest ; 
great tenderness of abdomen ; nausea and vomiting ; tongue 
dry, brown and cracked ; slight pain of head ; eyes dull, heavy 
and suffused ; pulse 104, pretty strong ; no eruption. 

23d. The pain of throat, the difficult deglutition, the ten- 
derness of the abdomen had disappeared ; the pulse had fallen 
to 90, and she appeared to be gradually recovering until this 
day, when, preceded by a slight return of sore throat, erysi- 
pelas appeared on the face ; no pain of head ; tongue again 
brown and dry ; pulse 96. 
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24tb. No deep ; delirium ; erysipelas extending ; pulse 
108. 

28th. Erysipelas has disappearedi but other symptoms are 
aggravated ; extreme restlessness ; much delirium ; frequent 
cough, with scanty expectoration ; tongue brown, dry and 
cracked ; pulse 86. 

39tb. Respiration difficult ; delirium ; vomiting ; pulse 1^. 

41st. Respiration rattling ; delirium ; inclined to sleep ; 
pulse 120. 

42d. Respiration increasingly difficult and painful; pulse 
129. 

43d. Extremely restless ; almost constant moaning ; coun- 
tenance anxious ; cough ; tongue continues brown and dry ; 
Jips and teeth sordid ; pulse 122. 

44th. Died during the night. 

Head. An abscess over the posterior extremity of the 
sagittal suture, around which for the space of two inches, the 
pericranium was destroyed, leaving this portion of the bone 
bare. Dura mater natural ; arachnoid and pia mater vascular; 
substance of brain natural ; effiision between dura mater and 
arachnoid ; lateral ventricles full of serum ; two ounces at 
base. Thorax, [Pleura of right side covered throughout 
with pus of very thick consistence, presenting the appearance 
of the interior of a large abscess, contained two pints of fluid 
consisting of serum, pus and blood ; superior lobe of right 
lung hepatized and tuberculated ; some 'of the tubercles in a 
state of suppuration ; middle lobe contained a large abscess ; 
lower lobe much wasted, blackened, and in many points soft- 
ened down to a black fluid ; left thoracic cavity contained 
about one pint of pure serum ; pleurae very vascular but not 
adherent; substance of lung perfectly sound;] condition of 
raucous membrane of bronchi not stated. Abdomen. Mucous 
membrane of ilium contained several ulcers ; other viscera 
healthy. 

CASE XCVIII. 

John Green, aged 10. Period and progress of disease un- 
known ; throat much inflamed and ulcerated ; deglutition diffi- 
cult ; respiration painful ; much muco-purulent fluid constantly 
discharged from nostrils ; eyes sufiused ; lips and teeth sordid ; 
tongue cannot be protruded ; pulse cannot be counted ; noisy 
23 
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delirium ; several dark coloured vesicles on hands, especially in 
the neighbourhood of the joints. Died the same evening. 

Head. Membranes slightly vascular; arachnoid and dura 
mater adherent at several points ; substance of brain slightly 
vascular ; effusion into ventricles. Thorax. Mucous membrane 
of trachea and bronchi highly vascular ; larynx much inflamed ; 
arytaenoid cartilages ulcerated ; epiglottis dark and thickened ; 
[pleurae adherent throughout; substance of lungs inflamed.] 
Mdomen. Mucousmembraneof intestines vascular; mesenteric 
glands enlarged ; liver mottled on surface. 

CASE XCIX. 

Ann Levitt, aged 24, married. Admitted on the 16th day 
of fever, which came on with severe pain of the head and epi- 
gastrium ; pain of head is now gone, giddiness remains ; much 
pain of limbs ; scarcely any sleep ; mind confused ; eyes dull 
and heavy ; face flushed ; no uneasiness of chest ; abdomen 
extremely tender on pressure ; tongue red, parched, and crack- 
ed ; lips and teeth sordid ; bowels purged ; pplse 123. 

17th. After the application of ten leeches to the abdomen 
the tenderness is much diminished ; the pulse fallen to 96 ; 
vomiting. 

18th. Eight leeches again applied ; abdomen now free from 
pain; vomiting continues ; tongue unchanged; pulse 106. 

19th. Vomiting undiminished ; eight stools; abdomen again 
tender. 

20th. Vomiting; five stools; pulse 108; slight pain of ab- 
domen on full pressure. 

22d. Abdomen tender, swollen, and tympanitic ; eight stools ; 
pulse 96 ; great prostration. 

24th. Abdomen less tender and tense ; still more prostrate. 

25th. Stools in bed; pulse scarcely perceptible; features 
collapsed. Died in the night. 

Head. Membranes of brain vascular ; substance natural ; 
effiision into the ventricles and at base : pituitary gland suppu- 
rated. Thorax. Mucous membrane of bronchi inflamed ; tubes 
full of mucus, mixed with pus^ [superior lobe of right lung a 
mass of tubercular disease ; one of the tubercles the size of a 
pigeon's egg, in a state of suppuration ; effusion of serum into 
the left pleural cavity.] Abdomen. Mucous membrane of je- 
junum and ilium much inflamed ; c^put coli firmly adherent to 
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the abdomiDal peritoneum ; large quantity of serum efibsed into 
the hepatic region ; substance of liver soft ; [gall-bladder in a 
state of suppuration ; contained three large biliary calculi ; 
omentum inflamed 5 two lai'ge hydatids attached 10 the left 
ovarium.] 

CASE C. 

Robert Ebbott, aged 28, labourer. Admitted on the 12ih 
day of fever : pain of head, which has been severe, is now only 
slight ; frequent sighing ; no pain of chest ; frequent dry cough ; 
respiration heavy and suspirious ; abdomen tender ; tongue dry, 
black, and cracked, red at apex ; lips and teeth sordid ; bowels 
purged ; pulse 68. 

15th. Mind confused ; insensibility increasing ; abdomen 
tender ; tongue quite black and extremely diy ; teeth sordid ; 
respiration the same ; no stool ; pulse 72, feeble. Died next 
day. 

Head, Dura mater natural ; longitudinal sinus contained a 
firm cord of fibrin ; arachnoid and pia mater vascular ; sub- 
stance of brain natural ; pituitary gland softened and suppurating ; 
much efiusion into the ventricles ; at the base the membranes 
were elevated into a large bag, distended with fluid. Thorax. 
Mucous membrane of bronchi vascular ; [right lung adherent 
to pleura, by a single point, at the upper part of the inferior 
lobe ; substance contained numerous tubercles ; left pleural cavity 
obliterated ; left lung hepatized throughout, containing tubercles 
in every stage of disease ; apex of heart adherent to pericar- 
dium.] Abdomen, Mucous membrane of ilium and caecum in- 
flamed and extensively ulcerated ; [liver exceedingly enlarged 
and hard, almost of cartilaginous firmness and testure, weighed 
seven pounds two ounces ; right kidney externally nodulated, 
internally healthy ; left, healthy externally, but when cut into, 
found to contain several abscesses ; urinary bladder small ; 
waUs one third of an inch thick.] 

CASE CI. 

Jane Hallam, aged 28, married. Admitted on the 6th day 
of fever : attacked with overwhebning loss of strength and se- 
vere pain of the head ; pain of head continues, with distressing 
vertigo ; no pain of chest ; no cough ; abdomen tender ; tongue 
covered with white fur, but is extremely parched j thirst urgent } 
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thiDks she has had thirty stods within the last twenty-four hours ; 
mind tolerably distinct. 

7th. Pain of head gone; mind much more dull and heayy ; 
abdomen very tender ; tongue has become brown and continues 
extremely dry ; four stools dark and offensive ; pulse 104, soft. 

8th. Scarcely any sleep ; much restlessness ; mind con- 
fused ; insensibility increasing ; pulse 90, weak. Died next 
morning. 

Head. Membranes vascular ; substance of brain in general 
much softened, but the floors of the ventricles especially were 
in an exceedingly softened state. Thorax. [Left pleurae 
adherent at apex ; superior lobe of left lung hepatized and 
stufl^d with small tubercles ; two adhesions in right pleurae, 
one at apex ; right lung stuffed with tubercles ;] pericardium 
and hejurt healthy ; condition of bronchi not stated. Abdomen. 
Mucous membrane of ilium and caecum exceedingly vascular, 
but not ulcerated ; patches of peritoneal coat of stomach vas- 
cular ; [large lobe of liver schirrous ;] other viscera healthy. 

CASE cn. 

Jonathan Studd, aged 27. Admitted on the 28th day 
of fever ; symptoms throughout appear to have been chiefly 
thoracic ; at present frequent cough with viscid expectoration ; 
great emaciation ; pulse 102, extremely weak ; no pain df 
head or abdomen ; tongue foul ; bowels regular ; face pallid. 

29th. Cough continues ; abdomen not tender ; tongue brown 
and dry in middle, red at tip and edges ; three stools ; pulse 
100 ; mind duU and confused ; muscular tremor. 

30th. Cough the same ; tongue unchanged ; lips and teeth 
sordid ; thretf stools mixed with blood ; delirium ; muscular 
tremor increased ; puke 108. 

31st. Abdomen has become tympanitic ; three stools mixed 
with blood ; delirium and muscular tremor increased ; pulse 
112, weaker. 

47th. On the evening of the day of last report he slept bet- 
ter and waked improved in all respects; diis improvement 
appeared to be steady and progressive ; the stools became 
natural ; the pulse diminished in frequency and increased in 
strength ; on this morning the stools continued natural ; the 
pulse was 90, and he still seemed to be gradually though slowly 
recovering, when, without the return of any unfavourable 
symptom, he suddenly expired. 
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Head, |hf eod^ranes and substance of brain healthy, but more 
fluid than natural in the ventricles. Thorax, Mucous mem* 
brase of bronchi greatly inflamed and thickened ; bronchial 
tubes full of mucus mixed with pus ; pleura of left side of 
chest extensively adherent ; substance of left lung healthy ex- 
cepting some slight patches of hepaUzation* Abdimen. Mucous 
membrane of small intestines extremdy vascular, in many 
places presenting the appearance of eccbymosis ; at the valve 
of the oolcHi several small ulcers ; c^er viscera healthy. 

CASE cm. 

John M'Cabtt, aged 22, labourer. Admitted on 22d day 
of fever ; complaint commenced with symptoms of severe cdd ; 
at present, slight pain of chest ; cough inducing pain in the 
abdomen, which is not tender ; pain of head gone ; eyes in* 
jected and sufibsed ; face flushed ; Umgue htawn and dry ; 
bowek stated to be regular ; pulse 99, weak. 

23d. Cough very severe : abdomen not tender ; tongue <Jry, 
brown and cracked ; four stools ; no pain of head ; face flush- 
ed ; eyes ferrety ; pulse 90. 

24th. Mind. more confused ; eyes more injected ; delirium. 

25th. Insensibility increasing ; no sleep; tongue more- dry 
and brown ; lips and teeth sordid ; four stools ; pulse 96. 

26th. Constant delirium; stools and urine in bed; pulse 
104. 

28th. Died. 

Head. Membranes and substance of brain vascular ; more 
fluid than natural in ventricles. Thorax. Mucous membrane 
of bronchi vascular ; [pleurae of right side slightly adherent.] 
Abdomen. Mucous membrane of jejunum, caecum and ilium 
very much ulcerated ; spleen soft ; other viscera healthy. 

CASE CIV. 

Sakah Nash, aged 14. Admitted on 22d day of disease ; 
pain of head appears to have been very severe but it has now 
wholly subsided ; lies quite insensible ; pupils dilated, but 
contractile ; muscles of extremities quite rigid ; hands clench- 
ed ; arms and legs extended and inflexible ; no tenderness 
of abdomen on fullest pressure ; tongue brown and dry ; no 
stool for four days ; pulse 110, extremely feeble and indistinct. 
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23d. Muscles of lower extremities rather less rigid ; hands 
continue clenched ; eyes in general closed ; when opened, 
appear injected and suffused; much grinding of the. teeth; 
great restlessness ; noisy delirium ; two stools ; pulse 126, 
stronger. 

24th. Great restlessness ; scarcely any sleep ; almost con- 
stant grinding of the teeth ; pulse 129, of good power. 

26th. So restless that the pulse cannot be counted ; exceed- 
ingly peevish ; began to take two grains of calomel with half 
a grain of opium every four hours. 

27th. Little change excepting that she is now sensible of 
some pain in the epigastrium on full pressure, and acknowledges 
some pain in the head ; pulse 142. 

32d. No amendment in the cerebral symptoms, and the 
strengtli is diminished ; the mercurial odour is already quite 
evident, and the mouth is slightly ulcerated ; no ptyalism ; 
pulse 126, weak ; calomel and opium omitted. 

36th. Noise and delirium continue ; ulceration of mouth 
gone ; pulse 140, very weak. Calomel and opium were again 
restiraed. 

27th. Slight ptyalism; no improvement; pulse 130, ex- 
tremely weak and indistinct. 

38th. Ptyalism continues ; sinking. Died. 

Head. Membranes vascular ; substance of brain much soft- 
ened ; effusion between all the membranes and into the 
ventricles. Thorax. Bronchi of both lungs vascular, and 
contained a large quantity of purulent matter ; right lung much 
hepatized; left slightly consolidated. Abdomen. Ilium and 
caecum very much ulcerated ; spleen very firm, contained one 
tubercle ; other viscera healthy. 

CASE CV. 

William Gander, aged 22, servant. Admitted on 16th 
day of fever ; no account to be obtained of previous symp- 
toms ; some pain of head ; much giddiness ; mind confused ; 
delirium ; expression of eyes wild ; face flushed ; abdomen 
tender ; tongue foul at root, moist, very red at apex ; bowels 
purged ; pulse 99, of good power. 

16th. No sleep ; violent noisy delirium ; eye-brows con- 
tracted ; face flushed ; six stools ; pulse 100. 

19 th. Intensity of cerebral symptoms progressively iacreas- 
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ing ; constant violent delirium ; muscular tremor ; subsultus ; 
tongue cannot be protruded ; pulse 112. Died next day. 

Head. Membranes vascular ; substance of brain natural ; 
four ounces of serum in the lateral ventricles. Thorax. Mucous 
membrane of trachea and bronchi highly vascular ; other viscera 
healthy. Abdomen. Glands of the mucous membrane of the 
intestines in general enlarged, many of them inflamed; some 
of them in a state of commencing ulceration, others completely 
ulcerated, so that the ilium and the lower part of the colon 
were full of ulcers, which varied in size, from that of a split 
pea to a crown piece ; mesenteric glands much enlarged and 
dark ; spleen very soft ; other viscera healthy. 

CASE CVL 

George Bury, aged 9. Admitted on the 11th day of 
fever ; complaint commenced with nausea, pain of abdomen 
and severe head-ache ; the latter continues ; abdomen, es- 
pecially epigastrium, tender ; tongue red ; much thirst ; bowels 
constipated; pulse 116. 

14th. Pain of head gone ; countenance extremely pallid ; 
no sleep ; great restlessness ; delirium ; abdomen stiU tender ; 
tongue red and dry ; eight stools, dark and offensive ; pulse 
130. Died next day. 

Head. Membranes vascular ; substance of brain highly vas- 
cular; pituitary gland in a state of suppuration; cerebellum 
vascular ; effusion between dura mater and arachnoid ; one 
ounce of serum in ventricles, two at base ; pia mater covering 
the spinal cord highly vascular; substance of cord natural. 
Thorax. Mucous membrane of bronchi slighdy vascular; 
tubes contained some mucus, mixed with pus; [left pleurse 
slightly vascular; lower lobe of left lung hepatized; right 
pleurae healthy ; lower lobe of right lung also hepatized, and 
contained several hard tubercles ;] other viscera healthy. Ab- 
domen. Mucous membrane of lower end of ilium and entire 
caecum thickly studded with ragged ulcers, raised and very 
foul, with indurated margins and irregular surfaces ; longest 
diameter of ulcers in direction of longitudinal fibres of muscular 
coats; mesenteric glands very large, many of them being the 
size of almonds ; other viscera healthy. 
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CASE evil. 



John Meredith, aged 23, porter. Admitted on the 22d 
day of fever, which came on, besides the ordinary symptoms, 
with pain of chest, cough, and hoarseness ; states that these 
symptoms were getting better, when, a few days ago, he was 
attacked with pain of the abdomen, accompanied with loose 
stools; at present, the abdomen is exceedingly tender on 
pressure ; tongue brown and dry in the middle, edges white 
and moist ; bowels purged ; distressing hiccough ; pain of head, 
which was severe in the commencement, gone ; mind dull and 
heavy, but answers any question distinctly ; countenance anx- 
ious ; features sunk ; pulse 88, feeble ; slight degree of hoarse- 
ness and some cough remain. 

23d. Tenderness of abdomen undiminished ; hiccough con- 
tinues very distressing ; vomiting ; boweb purged ; tongue 
brown and dry ; scarcely any sleep ; pectoral symptoms the 
same j pulse 76. 

24th. Tenderness of abdomen, hiccough, vomiting, purging, 
all increased ; eight stools since last report ; much restlessness; 
pulse 84. 

25th. Appeared to be more easy yesterday, but relapsed 
into his former state to-day. Died following morning. 

Head. Membranes vascular ; arachnoid thickened and opake ; 
substance of brain vascular ; more fluid than natural in the 
ventricles. Thorax. Mucous membrane of bronchi vascular ; 
other viscera healthy. Abdomen. Mucous membranes of small 
intestines vascular; [peritoneum universally and greatly in- 
flamed; that covering the intestines coated with a layer of 
coagulable lymjph, by which their convolutions were united into 
one diseased mass ; false membranes were formed by this 
exudation which extended from the under surface of the liver 
to the right iliac fossa, where they formed a cyst, in which 
eight ounces of purulent matter were contained ; the perito- 
neum covering the abdominal surface of the diaphragm in- 
flamed ; liver enlarged,] but its substance appeared healthy ; 
other viscera natural. 

CASE cvni. 

Elizabeth Turner, aged 26, servant. Admitted on the 
15th day of fever; no account to be obtained of previous 
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symptoms; at present extremely restless; much delirium; 
almost coDstaot talking or moaning ; no sleep ; mind quite con- 
fused and wandering ; when roused to answer a question she 
seems se&sible for a moment, but immediately lapses into low 
muttering incoherence ; if asked whether she has any pain in 
the head, she points to the forehead ; says she has no pain in 
chest or abdomen ; no cough ; abdomen not tender. 

16th. No sleep ; constant i^stlessness ; almost unceasing 
inc(^erent talking ; incapable of answering when spoken to ; 
tongue cannot be protruded ; stools in bed ; pulse too feeble 
and indistinct to be counted. Died in the evening. 

Head. Dura mater along the course of the longitudiual sinus 
very adherent to the arachnoid ; arachnoid and pia mater white 
and opake ; surface and substance of brain highly vascular ; 
surface of cerebellum vascular ; substance healthy ; pituitary 
gland suppurating ; more fluid dian natural in the ventricles ; 
an ounce at the base. Thorax. Mucous membrane of bronchi 
highly inflamed ; bronchial tubes filled with mucus mixed with 
pus ; [pleura costalis of right side vascular ; slight efiuslon into 
right pleural cavity, and into parenchyma of right lung ; lower 
lobe much inflamed ; pleurse of left side adherent; that cover^ 
ing left side of diaphragm much inflamed ; substance of left 
lung partly inflamed, partly consolidated.] Abdomen. Mucous 
membrane of small intestines inflamed ; in that of ilium nume- 
rous large, raised ulcers ; [liver adherent by several unnatural 
connexions to diaphragm, spleen and transverse arch of colon, 
but its substance was healthy ; appendix vermiformis likewise 
adherent to abdominal peritoneum;] head of pancreas en- 
larged ; [internal inguinal glands much enlarged, and some of 
them impacted with calcareous matter ;] other viscera healthy. 

CASE CIX. 

Mr. W , ag^d 60. The progress of this case having 

been observed with great care from the commencement to the 
termination of the disease, and affording an excellent illustra- 
tion of the insidious manner in which the mixed form of fever 
somethnes attacks, and of the silent but rapid progress it makes 
without exciting alarm, until, at last, symptoms the most formi- 
dable, and which, to those who are not acquainted with the 
nature of the malady, appear to be most sudden, supervene, it 
may be useful to give a detailed account of it, 
24 
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This gentleman bad hem out of health six mc^ths prevfocssly 
to the present attack of fever ; he had been Obeerved to be 
gradually losing flesh, and fading ; yet he laboured under »0 
complaint that could be ascertained, excepting that his appetite 
felled ; that he could digest well no kind of food*; that lie was 
badly nourished, and, therefore, weaker in body and less 
vigorous in mind Aan usual. 

About three weeks before the fever commenced, his stomach 
complaints becanie worse, and for these he requested the ad- 
vice of his friend Mr. Chaldecott. During this gentleman's 
attendance, his patient was one day attacked with slight chilli- 
ness, an unusual degree of lassitude, together with pains in the 
limbs 5 but the chilliness never amounted to rigor ; tlie general 
pains were not severe; there was no pain whatever in the 
head ; yet the sudden debility which afibcted both mind and 
body was very striking. Still the mind was perfectly distinct ; 
the sleep was sound ; the expression of the countenance was 
Natural; the tongue, hoWever, became loaded witii white fur^ 
there was some thirst ; the pulse varied from 64 to 96, while 
the temperature and the softness of the skin remained in a 
healthy state. In this manner he went on about eight or ten 
days, and, during the whole of this period, he was daily ques- 
tioned by his medical attendant and examined with much 
anxiety relative to the condition of the organs in the head, 
chest, and abdomen ; but he was steady in affirming that he 
was free from all uneasiness in the head, and that he had no 
pain in the chest ; nor^could any pain be excited by the fuUeet 
pressure, either in the epigastrium or in any part of the abdo- 
men. It was observable, however, that he had some cough 
without expectoration, and that his respiration was short and 
hurried. His appearance, too, indicated more disease than his 
sensations ; he was obviously worse than he expressed, or than 
could be accounted for from the apparent affection of any organ, 
and this excited alarm both in his family and in his nmlical 
attendants ; and it is always a tndy alarming condition. 

On the 11th day a remarkable change took place ; for tmo 
or three hours he vras chilly ; to this succeeded beat of skin arid 
flushing of the face ; what was very alarming, the colour of the 
^sh was purple, while that of the whole face was dusky ; 
there was no cough, but die respiration was short and hurried ; 
the mind was confused and dull, though a coherent aBSW«c 
might still be obtained to any question that was asked ; the 



puke now rose to 129) there wa^ little or i^o deep, but gre^t 
restlessness during the night, in the course of which deluium 
appeared, and the next morning there came on muscular tre- 
mor. As the day advanced the flushing and heat disappeared ; 
the mind became quite distinct, and the pulse fell to 96. To- 
ly^ds evening he again became restless, the pulse rose to 104, 
and about one o'clock, A. M. the increased heat, the flushbg 
pf the face, die purple colour of the cheek, the dusky appear- 
ance of the skin, the short and hurried rei^iration, and the 
convulave action of the muscles all returned, and in a greater 
degree, while the pulse agam rose to 120. From this state 
he never recovered in the least degree, but became more and 
HKH-e dull, Bxid at length nearly insensible j bis debility rapidly in- 
creased uxAil it became extreme ; be lay quite prostrate on the 
back with his arms extended, as if lifeless 5 fhe muscular tre- 
mor ipcreased ; the respiration became extremely short and 
hurried ; the tongue became dry, red, glazed, ptnd sticky ; the 
bowels torpid ; the pulse 130; and whh these symptoms he 
expired on the 13th day of fever. 

Head, Dura mater healthy; arachnoid thickened an4 
opal^e ; much gelatinous eflaision between it and the pia mater 5 
substance of brain highly vascular and firm ; lateral ventricles 
dbtended with fluid, much also at the base. Thorax, Mucous 
membrane of bronchi universally of a dark red ccJour and 
lined with a tenacious fluid, which was slightly sticky ; broncjiial 
tubes filled with frothy mucus ; substaace of lungs perfectly 
bealthy. Abdomen. Mucous membrane of smal) intestines 
f^erally inflamed ; lower part of ilium and; commencement of 
ccdon fiUed with large and raised ulcers, some of which were 
just forming, while others had penetrated through a thick mass 
of adventitious deposit to the mucular eoat of the intestine. 

Before closing these illustrations of the pathology of fever, 
it may be proper to give an example of the modifications which 
take {dace when this disease proves fatal in the state of gesta- 
tion. If fever attack during pregnancy, there is the greate$t 
possible danger of miscarriage, and the great majority of thos^ 
who miscarry die. There is tio complication which requires ft 
more delicate and cautious management ; and the management 
whieh experience shows to be the best will be stated in the 
f»roper place $ in the mean tin>e, the following case is given as 
an illustration of the morbid appearances which are found (and 
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the appearances are very uniform) when abortion is the 
precursor of death. 

CASE ex. 

Mary Cutler, aged 37, married. Admitted on the 6th 
day of fever, in the commencement of which, in addition to 
the ordinary sjrmptoms, there was much nausea ; this feeling 
continues at present, and is now accompanied with vomiting ; 
epigastrium tender ; cannot lie without pain in the left side ; 
cough frequent, and exciting uneasiness in the chest ; tongue 
white and dry ; bowels bound ; some pain of head, especially 
in the forehead ; scarcely any sleep j much pain in the ex- 
tremities ; pain of throat with difficult deglutition ; pulse 122 ; 
skin warm ; six months pregnant. 

6th. Much retching and vomiting ; tenderness of the epigas- 
trium and abdomen ; bowels very loose ; tongue while in the 
middle, red at the edges ; severe pain in the chest ; great 
dyspnoea ; constant urgent cough with difficult mucous ex- 
pectoration ; severe pain in the head ; no sleep ; great rest- 
lessness; pulse ISO, sharp but compressible. V. S. ad § xij. 

7th. Buff on blood extremely firm ; retching and vomiting 
gone ; pain of side entirely removed ; less cough ; dyspnoea 
diminished ; pain of head better ; slept much better ; pulse 
120. 

9th. After a tolerable night, attacked this morning with ur- 
gent dyspnoea, soon became perfectly insensible ; was delivered 
of a foetus six months old ; at present nearly insensible ; res- 
piration hurried and laborious; tongue brown and dry; one 
stool ; pulse 110; skin moderately warm. 

10th. Free lochial discharge ; aU the symptoms greatly im- 
proved ; tongue white ; moist ; pulse 84, soft. 

13th. Lochial discharge nearly ceased; no pain in head, 
abdomen, or any where, except the face, which is attacked by 
erysipelas ; tongue continues moist and is nearly clean ; pulse 
108. 

14th. Erysipelas increased and extending ; tongue has again 
become brown and dry; pulse 110. 

16d). Erysipelas extending ; severe pain in epigastrium and 
over abdomen, much increased on pressure ; distressing sense 
of nausea but no vomiting ; tongue the same ; pulse 96, weak 
and irregular. 
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17th. Pain of abdomen increased ; stools in bed ; no sleep ; 
extreme restlessness ; respiration hurried and wheezing ; pulse 
130, weak. Died in the evening. 

Head. Membranes of brain vascular. Thorax. [Pleurae 
covering right lung coated with a layer of coagulable lymph ; 
in both pleural cavities a large quantity of serum mixed with 
flakes of lymph and pus ; that part of the pleura of the right side 
which lines the diaphragm highly inflamed ;] substance of both 
lungs healthy. Abdomen, Peritoneum in general more vascu- 
lar than natural ; patches of it in a state of intense inflamma- 
tion ; peritoneal sac contained much serum mixed with flakes 
of lymph and pus ; pelvis of right kidney inflamed ; ovaria and 
uterus of very dark colour and intensely inflamed ; other viscera 
healthy. 



It would be easy to multiply cases to an indefinite extent, 
but, since those which have been cited exhibit a complete view 
of the pathology of fever, as far as it has yet been ascertained, 
any further details would fatigue the reader without instructing 
him. And what is this pathology ? What are the events, the 
detail of which has occupied us so long ? The account of the 
pathology of fever is the history of inflammation, and the de- 
scription of the individual changes that take place in the organs 
that constitute the febrile circle, is an enumeration of various 
products of inflammation which are formed within them. 
There is scarcely a fatal case of fever which does not afford, 
in one or other of the organs of that circle, some inflammatory 
product ; there is no considerable number of fatal cases which 
does not furnish a spA^imen of every inflammatory product. 
And what are the severest cases of fever, and why are they the 
severest ? With the single exception immediately to be stated, 
the severest cases are those in which, together with a severe 
primary aflfection of the nervous system, this inflammatory 
action is in the greatest degree of intensity, and is seated in 
the greatest number of organs ; and they are the most severe, 
not only on account of the severity of the primary affection of 
the nervous system, but also because it is in them that the in- 
flammation is the most intense, and because that inflammation 
attacks the system at one and the same time in the greatest 
number of points. From among the preceding cases, fix upon 
any one in which the powers of life were, from the commence- 
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ineot, the most completely overwhelmed, and in which they 
were the most rapidly exhausted, and when the brief struggle 
for existence is over, examine the changes that have taken 
place in the internal organs— what, is it that is fotind ? traces 
of inflammation, legible, deep^ extensive ; while, in dmost 
ev^ry case, these traces are thus legible, deep, and extensive, 
in proportion to the apparent intensity of the fever, and to the 
rapidity with which it extinguished life* In this point of viewi 
how important, how instructive, how invaluable is the lesson 
which the mixed cases of fever afford ! With few apd rare 
exceptions (and in all diseases some exceptions occasionally 
occur to what appear to be the best established and the moet 
invariable kws) these are the cases in which the symptoms are 
the most urgent, and in which they run their course with tbo 
greatest rapidity ; these are the cases in which the debility is 
the most striking ; in which it comes on the most early, and 
proceeds to the greatest degree of prostration ; these are the 
cases which are the most purely typhoid, the most truly ady* 
namic ; these are the cases which, in general, commence with 
the most sudden and alarming deprivation of physical and men- 
tal power ; in which all pain and uneasiness are soonest lost 
in stupor, in which the stupor most rapidly increases to insen- 
sibility ; in which delirium comes, perhaps, as early as the 
third or fourth night, accompanied with its attendant, muscular 
tremor, and too often with its most formidable ally, erysipelas ; 
in which, at this early period, the respiration is short and hur- 
ried, the skin dusky, the colour of the cheek purple, the tongue 
brown and dry, the lips and teeth sordid, the abdomen tenoer, 
and the stools loose ; in which, in a day or two more, the ab- 
domen is swollen, tense, and tympanitic, the stools passed in 
bed, the patient prostrate on his back, completely senseless 
and powerless, while the pulse is 120 or 130, and so feeble 
that It can scarcely be distinguished. But what is this debility ? 
in what does this adynamic state consist ? It consists of a 
peculiar affection of the nervous system, followed rapidly by 
mtense inflammation of the brain or of its membranes, or of 
both ; by intense inflammation of the mucous membrane of the 
bronchi, and by intense inflanunation or extensive ulceration of 
the mucous membrane of the intestines. And why is the patieat 
weak or adynamic ? Because he is not only assailed by an 
affection of the nervous system, which deprives the organs of 
the stitwjlus necessary to enable them to perform their func- 
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tions with du6 yigoor, but, at tlie same moment, ioflaimmatioai 
18 set up ia three of the great ig^stems, the healthy action <rf 
trhkh is most essential, not only to strength but to life ; thus 
the citadel is att&cked at otie time a.t 'diree of its cftpi^ points. 
It is not asserted that inHammratian alone constitutes the state of 
iever, nor that the danger of the ^alient is always in exact propor- 
tion to t^e degree of the inflammation. How it difiisrs from in^- 
flammation, and what is superadded to the inflammatory state, 
will be shown immediately ; but it is a most important fact, 
that tbe degree of the ddbility is most intimately connected 
with the intensity and the extent of the inflamnaatory action. 
Now and then, as has been already stated, the intensity of the 
nervous affection is so great, and so rapidly destnictive of life, 
that there is no time for ^n inflammatory process to be set, t^ 
much less for an inflammatory product to be formed. The 
patient is struck dead as if by liglxtning, or by Prussic acid, m* 
by apoplexy. la this country he does not actually die as in- 
stantaneously as he might be destroyed by the electric fluid or 
by poison, although there are countries, seasons, and parliculaar 
spots, kk which the concentration of tJie febrile poison appears 
to be sufficiently great to extinguish life instaiataneously ; and 
€fven in this country, life is sometimes destroyed by a stroke 
of fever as rapidly as it is by a stroke of apoplexy, when the 
latter does not prove fatal in the first few hours. 

Now the peculiarity in these cases is, that the internal or- 
gans, after death, exhibit no signs of inflammation, unless vas- 
cularity be inflammation. The organs which, in ordinary 
cases, are inflamed, are in these cases turgid with btood. Are 
the terms debility or adjmamia appropriate expressions to de- 
tonate even this condition c£ the organs ? Just as appropriate 
ais they would be to express the condkion of a j^rson who is 
struck dead by lightning, whose muscles are incapable of con- 
traction, and whose blood will not coagulate. Those v^o 
apply these terms even to such forms, and, a fortiori^ to any 
other forms of fever, must be ignorant either of the nature of 
the disease, or of the constitution of the human mind. If they 
know the disease, they know that the patient appears to be weak 
because the primary operation of the disease is upon the ner- 
vous system— an operation which, as has just been stated, while 
it disturbs that due and equal distributaon of nervous influence 
which is necessary to the healAful action of the organs, and, 
therefore, to the general strength of the system, is not incom- 
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patible with, but promotive of an excitement of the vascular 
system, which terminates in inflammation. Debility is the last, 
the ultimate resuh of the distiu-bance of the functioos of a cer- 
tain series of organs ; but part of this very disturbance of func- 
tion, and a most important part, a part which exerts the greatest 
influence over the progress of the disease and the life or death 
of the patient, consists not in the weakened, but in the aug- 
mented strength and the increased activity of the vascular sys- 
tem. To designate the ultimate result upon the system by a 
term which gives an entirely false view of the individual pro- 
cesses in the economy, by which that ultimate result is pro- 
duced, must, we repeat, arise either from an ignorance of the 
true nature of those processes, or from not reflecting on the 
influence which words exert over the manner in which the 
human mind conceives of things. For the sake of the pro- 
gress of the science of medicine, for the sake of rendering the 
language of medicine the correct expression of the knowledge 
which the science has actuaUy attained, and above all, for the 
sake of accomplishing the great object of medicine, the preser- 
vation of human life, it is high time that these terms with which 
physicians have so long allowed their minds to be abused, 
should be banished from medical nomenclature, or, at any rate, 
from that part of its nomenclature which appertains to fever. 

II. Pathology of the Fluids in Fever. 

The pathology of the solids in fever, derived from inspec- 
tion of the fatal cases after death, has already acquired, as we 
have seen, a high degree of perfection. 'The pathology of the 
fluids is scarcely at all known, syid the difllculty of arriving at 
exact and certain results is great. Why the investigation of 
the morbid changes that take place in the fluids should be a 
much more arduous task than that of tracing the changes pro- 
duced in the structure of the organs, is too obvious to need to 
be pointed out ; but those only who have actually engaged in 
researches of this nature can form a just conception of the 
number of repetitions that are requisite of the same analysis, 
of the care required in conducting each, and consequently, of 
the labour and time it is necessary to devote to the investiga- 
tion, before satisfactory results can be obtained. The analysis 
of the animal fluids in their healthy state is far from being 



PATHOLOGY OF THE^ FLUIPS. 193 

perfect; yet their composkioD in the state of health roust be 
afioertaiaed, as far as it can be ascertained^ as a preliminary 
^tep ; and, vx order to discover the morbid changes that take 
place in the blood, m the urine, in the products of respiration, 
and in .those of transpiration, and still further to determine the 
nature and extent of such changes in the different types and 
stages of fevex, it is obviously necessary to examine the respec- 
tive fluids and gases in a ^eat number of cases, and to vary 
the exparijBents in a great variety of modes. Experiments of 
this kind, on an extensive scale, have been undertaken by my 
friend Mr. Cooper ; and, when this work was commenced, 
they bad already advanced so far that there appeared to be a 
prospect that, before its completion, they would be sufficiently 
matured to justify us in laying tlie results before the reader. 
And that deviations from the state of health, and some of them 
of great importance, do take place in these fluids, and espe- 
cially in the blood and the urine, is ascertained. What they 
are, with what degree of constancy they occur, how far they 
are respectively connected with the cerebral, the thoracic, the 
abdominal, and the mixed affections, with different degrees of 
intensity in these affections, and with different stages of their 
progress^ we hope, at no distant period, to be able to lay fully 
before tlie public. 

In the mean time, it is of some importance to bear in mind 
the true place which the results of such experiments, be those 
results what they may, and be they established with all the 
clearness and certainty that can be desired, must always hold. 
Changes in the fluids can only be second in the series of mor- 
bid events ; they can never hold the first place in that series j 
they can never be primary antecedents or first causes, but 
merely sequents or effects. To assign the reason of what 
must be so obvious to every one who is acquainted with the 
elements of physiology, would be entirely out of place here, 
because it would suppose the readei* to be wholly ignorant of 
the functions of the animal economy. Our knowledge of the 
pathology of fever can never be complete, until we know the 
mo]i>id changes that take place in the fluids as perfectly as we 
are acquainted with the alterations of structure that are pro- 
duced in the,solids, and we ought, therefore, to spare no labour 
to render our knowledge of the former as exact and certain bm 
it is of the latter. But, as far as we can at present see, when 
this is accomplished, we shall have acquired little that is of 
25 • 
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practical utility. There is but slight, if there be any ground 
to hope that, when the humoral pathology shall have arrived at 
the greatest possible degree of perfection, it will furnish us 
with any additional means of preventing, curing, or even miti- 
gating the severity of the disease. With that disorder* of the 
system over which we have some control, with those morbid 
actions which we possess some means of subduing or changing, 
we are already well acquainted. In our knowledge of the in- 
variable tendency there is to the productbn of certain changes 
in the structure of certain organs ; in our knowledge of the 
vascular action by which those alterations are effected, we 
may be said, in a practical point of view, to be already in pos- 
session of the most important part of knowledge which we can 
ever hope to acquire, unless, indeed, we may indulge the ex- 
pectation, of which it would be truly melancholy to be de- 
prived, that we may discover a more sure and effectual mode 
of preventing these organic changes, or of restoring to a sound 
state the organs that may become diseased. It is this part of 
the pathology of fever alone that can afford a clear and steady 
light to conduct us to the safe and effectual treatment of the 
malady. Every step we take without this invaluable guide 
must be taken in the dark, and will be, therefore, not only 
likely to be false, but very likely to be fatal. When, on the 
contrary, we undertake the management of fever under the 
direction of this faithful guide, in every measure we venture to 
adopt we, at least, know at what we aim ; we propose to our- 
selves a definite object which we endeavour to accomplish by 
an instrumentality with the powers of which we are in some 
degree acquainted ; we may not succeed, but we fail because 
we want the means to do what we clearly see requires to be 
done ; if we do not arrest the progress of the disease, at least 
we do not add to its strength by the adoption of violent and 
desperate expedients, because we feel called upon to do some- 
thing, yet know not what to attempt ; we do not destroy, if we 
cannot save. The physician, enlightened by the pathology of 
the disease, who prescribes for a patient in fever, is like a skil- 
ful surgeon, who is guided in tlie performance of a difficult 
and delicate operation by a knowledge of anatomy so intimate, 
that every touch of his scalpel exposes a tissue with which be 
is acquainted, and discloses the site of a vessel with which he 
is familiar ; the object aimed at by tlie operation may not be ,t 
obtabed, but, at least, the cause of its failure is not that the 
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operator wounds a structure which he ought to have avoided, 
or opeus an artery, of the situation and distribution of which 
he is ignorant. On the contrary^ the physician who prescribes 
for a patient m fever, without knowing the pathology of the 
disease^ is like a Charlatan, who plunges his instrument boldly 
into the chest or the abdomen, without knowing where it goes 
or caring what it wounds ; it may possibly open a tumour and 
let out die disease, but it^s more likely to pierce some vital 
organ and to let out life. 



CHAPTER VlL 

Of the Helaiim httweM the Phen&mem rf Ftvtr^ or the 
The&ty cf the DiHan. 

In the preceding chapters it has been ^own what are the real 
events which take place in fever, the assemblage of which con- 
stitutes the disease : it has also been shown m* what order these 
events succeed each other, and upon what conditions of what 
organs they depend. To assign fdrther the true relation be- 
tween these events, is to establish the theory of fever in the 
only philosophical sense of the term theory : and that relation 
must already have suggested itself to the mind of the attentive 
reader. 

We hive seen that the first indications of dbease are clearly 
traceable to the nervous system : that the disorder of the func- 
tions of the brain and spinal cord with which the attack always 
commences, demonstrates that these organs form the primary 
seats of the malady : that the derangement in the functions of 
these organs is truly invariable^ and is invariably the first mor- 
bid condition that is observed to take place : that there never 
was a case of fever, from the slightest to the most severe, in 
which these organs were not in a greater or less degree in a 
disordered state, and in which that disordered state did not 
precede every other. This affection of the nervous system 
then, the invariable antecedent of all that follows, is the primary 
essential event in the morbid series which constitutes fever. 

What the real nature of this primary affection of the nervous 
system is, we are wholly ignorant, and we ought at once to 
confess our ignorance. We have already entered into some 
considerations, derived from the difference in the order in which 
the phenomena of fever and of inflammation succeed each 
other, to show that these two diseases are not identical.* When 
these phenomena are still more attentively considered, other 
differences are observable between them, which confirm the 
opinion that the two diseases are not the same. Not only is 
derangement in the nervous and the sensorial functions invaria- 
bly the first in the series of morbid events in fever, while it is 

* See page 29, et seq. 
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not the first in inflammation, but that deraogement is always 
mtich greater in the former tbao in the latter, and proceeds in 
a regular and determinate course, such as has been fully ex^ 
plained in the preceding pftges, and to which there is nothing 
analogous in the progress of inflammation. 

To the condition of inflammation a peculiar but an unknown 
condition of the blood-vessels appears to be indispensable. To 
the state of fever, no such condition of any part of the vascular 
system, as far as we have the means of judging, is absolutely 
indispensable, although it be very commonly coincident. No 
such condition appears to be present, at least no such condition 
has yet been ascertained to be present, either in the very mildest 
or in the severest form of the disease ; at the latter extreme of 
the scale, at least, we might expect to find the most striking 
and unequivocal indications of the existence and operation of 
inflammation, were that agent really present; tfnd yet it is pre- 
cisely here that the ordinary signs of bflammatoiy action are 
completely absent. 

Moreover, we have no example of instantaneous death by 
the sudden excitement of inflammation in any organ, or in any 
number of organs : inflammation is a process : a certain num- 
ber of events take place in a certain order ; and there is always, 
as far as has been hitherto observed, some interval between 
these events. A case is recorded in which inflammation of the 
bowels (acute enteritis) proved fatal, as was supposed, in eight 
hours from the commencement of the attack; but so rapid was 
the process, that the intelligent surgeons who witnessed it 
doubted whether the time when the disease began couW have 
been noted accurately : at all events, it does not accord with the 
best established facts relative to the process of inflammation, 
that it should prove fatal without the lapse of some hours. 
Fever on the contrary, does not need as much as a single hour 
to complete the work of death. It is well known that the poison 
which, in a certain state of concentration, produces fever with 
die ordinary period of duration, in a higher state of concentra- 
tion produces instantaneous death ; and that, in certain climates 
and seasons, it is not uncommon for persons previously in sound 
and vigorous health, on exposure to that poison, to sicken and 
to die in a shorter space of time than is requisite, under ordinery 
circumstances, for the mere formation of the inflammatory pro- 
cess. The state of the system, in the primary attack of fever 
and the state of the system in inflammation, do not, therefore, 
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appear to be identical. The truth is, that we do not know what 
the real state of the system is in either case, but we see that the 
phenomena of the one differ, from those of the otlier ; to con- 
clude, therefore, that the states are the same is not a sound in- 
duction. While, then, we are constrained to admit that we 
know nothing of the nature of the primary affection of the 
nervous system in fever, the closest consideration of all the 
phenomena alike constrains us to conclude, that that affection is 
peculiar and specific. 

This peculiar and specific affection appears to be much more 
analogous to the condition into which the nervous system b 
brought by the application of certain poisons, than to that which 
is proper to pure inflammation. The more closely and exten- 
sively the subject is investigated, the more clear and satisfactory 
the evidence becomes, that the great primary cause of fever is 
a poison, the operation of which, like that of some other poisons, 
the nature of which is better understood, and the action of which 
has been more completely examined, is ascertained to be upon 
the nervous system. How these poisons act upon the nervous 
system we do not know, nor can we possibly know, as long as 
we remain so profoundly ignorant of the nature of the action of 
the nervous system in the state of health. 

It may be considered then as established, that the primary 
morbid condition of the body, in fever, consists of an affection 
of the nervous systeni, which there is reason to believe is of a 
peculiar and specific nature, although that nature be at present 
wholly unknown. 

This specific derangement of the nervous system having 
continued for some time, the vascular system becomes dis- 
turbed. How the nervous system so influences the vascular 
as to bring it into the morbid condition into which it passes, is 
as unknown to us as the peculiar affection of the nervous sys- 
tem itself. That there is the most close and intimate con- 
nexion between these two systems, and that they exert over 
each other the most important influence both in the state of 
health and of disease, are in the present state of our knowledge 
ultimate facts. 

With two apparent exceptions, ^whether these two cases 
form real exceptions may still admit of doubt) the vascular 
derangement connected with, and dependent upon nervous 
derangement, passes sooner or later into true inflammation. 
Of this we have the most complete and indubitable evidence — 
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evidence derived both from changes, the known results of 
inflammatory action, produced in the structure of organs ; and 
from the generation of new products, such as are formed by 
no other known process but that of inflammation. Almost 
every change of organic structure which inflammation is ascer- 
tained to be capable of producing, is found to take place in 
fever ; almost every product which inflammation is ascertained 
to be capable of forming, is observed to be generated in fever ; 
it is not possible to doubt, therefore, that the morbid condition 
into which the vascular system is brought in the progress of 
fever, is that of inflammation. In what cu'cle of organs inflam- 
mation is peculiarly liable to be excited in this disease, by what 
particular character febrile inflammation is distinguished, and 
what remarkable diflerences it exhibits in intensity and extent, 
have been fully illustrated. 

It follows, then, that the second event that takes place in 
the morbid series constituting fever, is inflammation. 

But however really and constantly inflammation may take 
place in fever, and in whatever intensity, and to whatever ex- 
lent it may be carried, yet the inflammation is never pure or 
simple ; the condition of the inflamed organs is never the same 
as that into which they are brought by mere phlegmasia ; there 
is always inflammation, Bnd something else ; and if what we 
have so much insisted on be true, this must necessarily be the 
case, because the state of inflammation succeeds to another, a 
distinct, and a pre-existing condition of the system ; that some- 
thing else is the unknown, but the peculiar and specific aflfec- 
lion of the nervous system, which has already been stated to 
be the mvariable antecedent of whatever subsequent aflfection 
may take place. Thus this aflfection of the nervous system is 
not only the invariable antecedent of every other condition, but 
it is omni-present with every other condition, and its presence 
is a most powerfully influential presence ; it operates at every 
instant, in every organ, and every function of the economy, 
although, as we have seen, its operation is peculiarly great, 
and, as far as we can perceive, specific in certain organs and 
functions. The combination of this nervous affection with 
inflammation, and the influence which this combination exerts 
over the inflammatory state, we express by saying that the 
inflammatory state in fever is modified ; we see that inflam- 
mation is present, but we see that it is not the same as inflam- 
mation in a pure phlegmasia ; we see, as has just been stated, 
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that there is mflammatioD« and somethiog el$e superadded ; 
namely, a peculiar afiectioo of the nervous system, which give^ 
to the febrile inflammatioQ a peculiar character, or which modi* 
fies it in a specific manner. 

It has been stated that there appear to be two exceptions to 
the universality of the presence of inflammation. Of these ex- 
ceptions, one is exemplified in the mildest form of the disease. 
In every case of fever, the function of the vascular system is 
disturbed in a greater or less degree, as has been fully shown : 
but the doubt is whether that disturbance invariably passes into 
the state of inflamoiatioa. Since the morbid condition of the 
nervous system, in the mildest case, remabs only ibr a certain 
period, and then uniformly gives place to the return of health, 
there seems to be no possible means of determining this ques- 
tion. And even in the second case, where the intensity of the 
nervous affection is incompatible with life, and death follows with 
extreme rapidity, the real condition of the vascular system ap- 
pears to be equally doubtful. In both, that condition may pos- 
sibly be a modification of one and the same state, and that state 
may be identical with inflammation — inflammation existing in 
different degrees of intensity. On the other hand, both may 
differ essentially from the state of inflammation. The nervous 
aflection in the first may be too slight to excite inflammatory 
action, while in the second it may be so overwhelming as com- 
pletely to oppress every function of the economy, and, therefore, 
instead of exciting, may paralyse the capillary blood-vessels ; 
and consequendy paralysis of the capillary vessels, instead of 
intense excitement of them, may possibly be the real condition 
of tte vascular system, for example, in congestive fever. 

But however thb may be, the only difficulty in the subject 
relates to these two forms of the disease — the very mildest and 
the very severest. In all the intermediate cases, the condition 
of the vascular system is clear and certain. In all these, there 
can be no more doubt that the system is in a state of true in- 
flammation, than tiiere can be that the capillary vessels of the 
pleura are in a state of inflammation in pleuritis. Yet, as we 
have just stated^ in fever the inflammation is never the same as 
it is in pleuritis. In fever there is a combination of a specific 
affection of the nervous system, with that specific affection of the 
vascular system, which constitutes the state of inflammation : in 
pleuritis there is the specific aflfecUon of the vascular system, 
without the specific affection of the nervous ^ and this combi* 
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nation of the two ajSections in fever modifies the nature of febrile 
indammation. 

This view of the constituticm of fever appears to explain in the 
most luminous and complete manner every peculiarity of the 
febrile state : to reconcile all its apparent anomalies, with which 
few who have studied the subject have not been perplexed : to 
establish the true distinction between fever and inflammation ; 
and to show why the phenomena exhibited by these two aflfec- 
tioDS are so essentially different, and why therefore each requires 
a different mode of treatment. In this point of view no theory 
was ever more eminently practical, or led to a more guarded 
practice. Inflammation does not lose its nature by being com- 
bined with that peculiar affection of the nervous system which 
converts it into fever ; it only modifies its state : the remedies 
proper for fever do not differ from those which are effectual in 
inflammation ; they only require to be modified in accordance 
with the modified nature of die disease. He who believes fever 
to consist of an affection of the nervous system alone, every other 
affection that m&y be combined with it being accidental, will 
rarely tliink of using the lancet : he who believes fever to con- 
sist of inflammation alone, and overlooks the presence of the 
nervous affection, will be apt to carry the employment of the 
lancet too far : he alone who embraces the view of both, brings 
within his own all the phenomena : he alone adopts a sound 
theory of the disease, and we now see that he alone is likely to 
be led to a sound practice. When the theory of a disease col- 
lects, arranges and points out the true relation between all its 
phenomena, there is good reason to conclude that tliat theory 
is sound ; but when it moreover directly leads to that treatment 
of the malady which experience shows to be the most safe and 
the most effectual, its truth is established by every test that can 
be applied to it. 

The consideration of the diseased states of the other symp- 
toms and functions that take place in fever, need not detain us 
long. The respiratory appears to be the next function that 
becomes deranged. The intimate and inseparable connexion 
which physiology teaches us subsists between the respiratory 
and the circulating systems, might lead us to anticipate the 
fact which patliology demonstrates. We know that the res- 
piratory system is constructed for the circulating ; that the form,- 
the extent, the complication of the respiratory apparatus depend 
entirely upon tlie quantity of blood that is to be regenerated, and 
26 



302 THIU>&T OF FEV^It. 

the degree of perfection with which that regeneration is to be 
accomplished. It is therefore impossible that any considerable 
derangement in the function of one of these systems should 
continue long, without being accompanied with a proportionate 
derangement in the other. The function of respiration cannot 
be materially deranged, without producing a morbid condition 
of the blood, that vital fluid which it is the specific object of 
the process to purify and regenerate. The function of secre- 
tion depends upon the quality of the blood conveyed to the 
secreting organ, upon the action of the capillary vessels of that 
organ, and upon the supply of nei'vous influence received by 
those vessels ; it follows, that in a disordered state of the ner- 
vous, the circulating and the respiratory organs must be attend- 
ed with a derangement in the process of secretion ; while the 
excreting being necessarily connected with the secreting pro- 
cesses, ^ vitiation of the one cannot fail to occasbn a corres- 
ponding deterioration of the other. 

Thus we see that the organs and functions deranged in fever 
are closely and inseparably connected ; that no continued dis- 
order can take place in the one, without producing a propor- 
tionate disorder in all the others ; that a peculiar and specific 
aflfection of the first, according to the established laws of the 
vital economy, invariably produces a peculiar and specific 
aflfection of the second, and the second, a third, and so on 
throughout the circle. And now we see why a certain num- 
ber of organs are invariably aflfected in fever ; why these 
organs invariably become aflfected in a certain order; why 
the nature of their affection is invariably the same ; and why, 
finally, the ultimate condition of the system, the general result 
of these individual morbid changes, never varies. 

Writers on fever in general, have confined their account of 
the phenomena of this disease to an explanation of the relation 
between the cold and the hot fits. Were their success in es- 
tablishing that relation as complete as it is defective, they 
would still have done little or nothing, by a view so incompre- 
hensive, towards establishing the theory of fever. Both the 
cold and the hot fits, about the exposition of which such a 
theory is alone concerned, are themselves accidents, since in 
the most formidable and dangerous forms of fever, the supposed 
relation between these phenomena b not only constantly dis- 
turbed, but often the phenomena themselves do not occur, it 
being one of the very characters of some of the intensest fevers, 
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that the temperature is litde changed, and that the diminish- 
ed temperature which may be, or which may have been 
present, is never succeeded by any increase of heat. The 
true theory of this, as of every other disease, must be sought 
in the study of its pathology, and can be found only by com- 
p^ing the pathology of the organs ascertained to be affected 
with their physiology. The cold stage of fever, when it exists, 
is produced by a disturbance of the functions of the circulation 
and of the respiration, and these functions are disturbed, be- 
cause the organs in which they have their seat no longer re- 
ceive their accustomed and their requisite supply of nervous 
influence from the nervous i^stem. The hot stage, when it 
exists, arises from a disturbance of the same functions ; and 
the reason why we cannot assign with precision why the same 
cause produces in the one case a diminished, and in the other 
an increased temperature, or why the temperature is disturbed 
at all, is because we do not know with precision on what 
circumstances in the animal economy the generation of heat 
depends; when the physiologist has clearly and completely 
ascertained all the circumstances upon which tliis process 
depends, the pathologist will probably have but little difficulty 
in tracing with equal clearness and completeness the connexion 
between the disturbance of that process, and the commence- 
ment of the febrile state. 

In conclusion, then, the doctrine of fever, which appears to 
approximate most nearly to the truth, may be summed up in 
few words. The immediate cause of fever is a poison, which 
operates primarily and specifically upon the brain and the 
spinal cord. The diseased state into which these organs are 
brought by the operation of this poison, deprives them of the 
power of communicating to the system that supply of stimulus 
(nervous and sensorial influence) which is requisite to maintain 
the functions of the economy in the state of health. The 
organs, the seats of the functions, deprived of their supply of 
nervous influence, become deranged, the derangement in each 
taking place in a fixed order, and in a determinate manner. 
Subsequently to the nervous and the sensorial, the organs the 
next to suffer are those of the circulation ; then those of res- 
piration ; and, ultimately, those which belong to secretion and 
excretion. The condition of the nervous system which pro- 
duces this derangement in this circle of organs, occasions 
further, in that portion of the circulating system which consists 
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of the capillary blood vessels, that peculiar state which consti* 
tutes inflammation; lience inflammation is almost always 
established in one or more of the organs comprehended in the 
febrile circle, and sometimes in all of them. The pecuUar 
and primary afiection of the nervous system, which is here 
assigned as the cause of inflammation, does not become identi- 
cal with inflammation, but superadds the morbid condition of 
inflammation to its own ; does not lapse into or terminate in the 
inflammatory state, but accompanies it, and by this combina- 
tion modifies in a peculiar manner the inflammatory process. 

The great practical conclusion to be deduced from this doc- 
trine of fever is, that while the inflammatory processes that are 
thus set up in so many important organs, greatly aggravate the 
severity of the disease, and ought to be constantly kept in the 
view of the practitioner, both on account of their own peculiar 
danger, and also because they are perhaps the only real states 
over which he has any control, yet that these inflammatory 
processes do not alone constitute fever ; that their removal, 
though essential to the cure, will not complete the cure ; that 
another, a primary, and a most formidable disease, is at the 
same time to be contended with, and that the presence of this 
distinct and primary disease requires very important modifica- 
tions in the treatment of the inflammatory condition. 



CHAPTER VIII. 



OF THE CAUSES OF FEVER. 



The causes of fever are of two kinds ; first, those which im- 
mediately produce the disease, and secondly, those which 
bring the system into a condition capable of being affected by 
the first ; the former are called the exciting, the latter, the pre- 
disposing causes ; a third has been spoken of in relation to this 
as well as to other* diseases, namely the proximate. But what 
is really meant by the proximate cause of disease (if the term 
have any meaning) is the condition of the organ, or of the sys- 
tem, produced by the operation of the exciting cause ; this 
term, therefore, designates an effect, not in any proper sense, 
a cause; it relates to the disease itself, not to that which 
produces it. 

I. Of the Immediate, or Exciting Cause of Fever. 

The immediate, or the exciting c&use of fever, is a poisoa 
formed by the corruption or the decomposition of organic matter. 
Vegetable and animal matter, during the process of putrefac- 
tion, give off a principle, or give origin to a new compound, 
which, when applied to the human body, produces the phe- 
nomena constituting fever. What this principle or compound 
is, whether it be one of the constituent substances which enter 
into the composition of organised matter, or whether the pri- 
mary elements of organised matter, as they are disengaged in 
the process of putrefaction, enter into some new combination, 
and thus generate a new product, we are wholly ignorant. Of 
the composition of the poison, of the laws which regulate its 
formation, and of its properties when generated, we know 
nothing beyond its power to strike the human being with sick- 
ness or death. We know that, under certain circumstances, 
vegetable and animal substances will putrefy ; we know that a 
poison capable of producing fever will result from this putrefac- 
tive process, and we know nothing more. 
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Of the conditions which are ascertained to be essential to 
the putrefactive process of dead organic substance, whether 
vegetable or animal, those of heat and moisture are the most 
certain, and as far as we yet know, the most powerful. Accord- 
ingly, in every situation in which circumstances concur to pro- 
duce great moisture, while the heat is maintained with some 
steadiness within a certain range, there the febrile poison is 
invariably generated in large quantity, and in great potency. 
Wherever geperated, we have no means of ascertaming its ex- 
istence but by the effects it produces on the human body. Now 
and then circumstances arise which illustrate these effects in an 
exceedingly striking manner. This is the case when large 
numbers of men, previously in a state of sound health, are simul- 
taneously exposed to it. Examples of such occurrences, as 
numerous and as complete as can be desired, were long since 
recorded, among many others, by one very accurate observer, 
who is of the number (no small one) of those who have given 
valuable lessons to the world, which have been forgotten, and 
to which it is a useful labour to recall the attention of the present 
age. 

"In the beginning of June, 1742," says Sir John Pringle, in 
his Observations on the Diseases of the Army, " the Britbh 
troops began to embark for Flanders. There were in all, of 
foot and cavalry, about 16,000 ; the winds were favourable, the 
several passages short, the men landed in good health, and went 
into their several garrisons. The head-quarters were at Ghent. 
During the Summer and Autumn the weather was good, the 
heats moderate, and the country in general healthy. The 
British officers continued well, but many of the common men 
sickened. Ghent is situated between the high and the knr 
division of Flanders ; one part of the town called St. Peter's 
Hill, is much higher than the rest, and in this, the barracks, 
having drains and free air, were quite dry ; so that the soldiers 
who. lay there enjoyed perfect health. But those who were 
Quartered in the lower part of the town (mostly on the ground 
noors of waste houses, unprovided with drains, and of course 
daAip) were sickly. The battalk)n of the first regiment of 
guards was a remarkable instance of this difference of quarters. 
Two of the companies lay on St. Peter's Hill ; the remaining 
eight in the lower part of the town, in rooms so very damp, that 
they could scarce keep their shoes and belts from moulding. 
In the month of July, the sick of this battalion amounted to 
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about 140 ; of which number only two men belonged to tlie 
companies on the hill, and the rest to those in the lower town."* 

It is further stated, that in the end of August, Ostend having 
surrendered, the garrison, consisting of fivebattalicHas of British, 
was conducted to Mons, where they continued about three 
weeks : that these men had been so healthy that, when they 
marched out, upon the capitulation, they left only ten sick ; but 
that the same corps having been put into damp barracks at 
Mons, while the town was surrounded with an inundation, fever 
immediately appeared, and prevailed to such an extent, that in 
this short space of time 250 were seized with the disease.f 

Of the campaign in 1748, it is stated that the troops had 
scarcely been a month in the cantonments, when the returns of 
the sick amounted to 2000 : that afterwards the number be- 
came much greater : that those who were near the marshes 
suffered by far the most, both in the number and the violence 
of the symptoms ; that the Greys, cantoned at Vucht (a village 
within a league of Bois-le-duc, surrounded with meadows, either 
then under water, or but lately drained) were the most sickly ; 
that for the first fortnight they had no sick, but, after continuing 
five weeks in that situation, they returned about 150 ; after two 
months, 260, which was about half the regiment ; and at the 
end of the campaign, they had in all but 30 men who had never 
been ill : that a regiment at Nieuland^ where the meadows had 
been floated all winter, and were but just drained, returned 
sometimes above half their number : that the Scotch Fuzileers 
at Dinther, though lying at a greater distance from the inunda- 
tions, yet bebg quartered in a low and moist village, had above 
300 ill at one time, while a regiment of dragoons, cantoned 
only half a league south-west of Vucht, were in a good measure 
exempted from the distress of their neighbours, such was the 
advantage even of that distance from the marshes, of the wind 
blowing mostly from the dry grounds, and of a situation upon an 
open heath, somewhat higher than the rest. 

When the troops were in Zealand, where the poison was in a 
high degree of concentration, they had not been a fortnight in 
the cantonments, before several of tlie men belonging to those 

* Observations on the Diseases of the Army, by Sir John Pringle, 
Bart p. 11, et seq. 

f Observations on the Diseases of the Army, by Sir John Pringle, 
Bart p. 96. 
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regiments which were stationed nearest the mundations, were 
seized simultaneously with lassitude and inquietude, a sensation 
of burning heat, intense thirst, frequent nausea, sickness and 
vomiting, aching of the bones, pain in the back, and violent 
headache. There were some instances of the head being so 
suddenly and violently affected that, without any previous com- 
plaint, the men ran about in a wild manner, and were believed 
to be mad, till the solution of the fit by a sweat, and its periodical 
return, discovered the true nature of their delirium. Most of 
the men were first taken ill upon their return from forage. The 
regiment being cantoned close upon the inundations, and many 
of the quarters being above two leagues from the place where 
the magazines were kept, the men were obliged to set out about 
four in the morning, in order to get back before the greatest beat 
of the day. At this early hour, the meadows and marshes on 
each side of the road were covered with a thick fog, of an 
offensive smell. The party generally returned before noon ; 
but several of the men, even before they could get back to their 
quarters, were already in a violent fever ; some, in this short 
space of lime, were actually delirious ; and a few, on their way 
home, were so suddenly taken with a frenzy, as to throw 
themselves from their trusses into the water, imagining they 
were to swim to their quarters. One man, on reaching home, 
was suddenly seized with intense headache, got out of his quar- 
ters, and ran about the fiejds like one distracted. Three years 
after this sickness, it was found that two of the men who were 
thus suddenly affected with frenzy, though they recovered of 
their fever, had ever since been epileptic, and that all the rest 
who had been ill, remained exceedingly liable to returns of an 
intermitting fever. 

The suddenness with which fever sometimes attacks indivi- 
duals on board a ship, or even an entire ship's crew, on the 
approach of the vessel to a shore where this poison is generated 
in large quantity, and in a high state of concentration, illustrates 
its operation, perhaps, in a still more striking manner. Dr. 
Maculloch, who has laboured with great ability and zeal to recal 
attention to the most important and long-forgotten subject of 
malaria, relates an instance of some men on board a ship, who 
were seized, while the vessel was five miles from shore with 
fatal cholera, the very instant the land smell first became per- 
ceptible. Several of these men, who were unavoidably em- 
ployed on deck, died of the disease in a few hours. The 
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armourer of the ship, who, before he could protect himself from 
the noxious blast, was accidentally delayed on deck a few 
minutes, to clear an obstruction in the chain cable, was seized 
with the malady while in that act, and was dead in a few hours. 
Dr. Potter states* that he witnessed the rise of a most 
malignant yellow fever, in a valley in Pennsylvania, which 
contained numerous ponds of fresh water, and which, from the 
heat and dryness of the season, emitted a most offensive smell ; 
that the fever prevailed most, and with the greatest degree of 
malignity among the people who lived nearest these ponds ; 
and adds an exceedingly instructive case, illustrative of the 
generation and operation of this cause of fever, recorded by 
Major Prior, in his account of a fever which attacked the army 
of the United States at Galliopolis. The source of the malady 
was clearly traced to a large pond near the cantonment. 
When the disease was most severe, it assumed the continued 
form, and was accompanied with yellowness of the skin ; 
when proper means were taken to destroy the pond, the fever 
immediately lost its continued form, and became first remit- 
tent, then intermittent, and ultimately disappeared. 'The 
fever,' says this intelligent officer, ' was, I think, justly charged 
to a large pond near the cantonment. An attempt had been 
made two or three years before to fill it up, by felling a 
number of large trees that grew on and near its margin, and 
by covering the wood thus fallen with earth. This intention 
had not been fulfilled. In August, the weather was extremely 
hot, and uncommonly dry ; the water had evaporated consid- 
erably, leaving a great quantity of muddy water, with a thick 
slimy mixture of putrefying vegetables, which emitted a stench 
almost intolerable. The inhabitants of the village, principally 
French, and very poor, as well as filthy in their mode of living, 
began to suffer first, and died so rapidly, that a general con- 
sternation seized the whole settlement. The garrison contin- 
ued healthy for some days, and we began to console ourselves 
with the hope that we should escape altogether ; we were, 
however, soon undeceived, and the reason of our exemption 
heretofore was soon discovered. The wind had blown the air 
arising from the pond from the camp ; but as soon as it shifted 
to the reverse point, the soldiers began to sicken ; in five 

* See a Memoir on Contagion, more especially as it respects the Yellow 
Fever, &c. by N. Potter, M. D. Baltimore. 

27 
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days, half the garrison were on the sick list, and in ten, half of 
them were dead. They were generally seized with a chill, 
followed by headache, pains in the back and limbs, red eyes, 
constant sickness at stomach, or. vomiting, and generally, just 
before death, with a vomiting of matter like coffee-grounds. 
They were often yellow before, but almost always after death. 
The sick died generally on the seventh, ninth, and eleventh 
days, though sometimes on the fifth, and on the third. As 
some decisive measures became necessary to save the re- 
mainder of the troops, I first thought of changing ray quarters, 
but as the station was in every respect more eligible than any 
other, and had been made so by much labor and expense, I 
determined to try the experiment of changing the condition of 
the pond, from which the disease was believed to have arisen. 
A ditch was accordingly cut ; what little water remained was 
conveyed off, and the whole surface covered with fresh earth. 
The effects of this scheme were soon obvious. Not a man was 
seized with the worst form of the fever after the work was 
finished, and the sick were not a little benefitted, for they gen- 
erally recovered, though slowly, because the fever became a 
common remittent, or gradually assumed the intermitting form. 
A few cases of remitting and intermitting fever occurred oc- 
casionally, till frost put an end to it in every form. As soon 
as the contents of the pond were changed, by cutting the 
ditch, tlie cause, whatever it was, seems to have been ren- 
dered incapable of communicating the disease in its worst 
form.' 

Dr. Potter further states that, on one occasion, he saw a 
lady, who had been confined three days only, and whom he 
found in the agonies of death, with the skin of a deep orange 
colour, the eyes red and prominent, the pulse intermittent, and 
ejecting copiously from the stomach every eight or ten minutes, 
the secretion now known by the name of the black vomit ; that 
she expired in a convulsion, while he sat at her side ; that 
petechise appeared immediately after death, and that putie- 
faction succeeded so r«pidly, that it was necessary to order 
immediate interment; that, shortly afterwards, he was called 
to a gentleman who had been ill five days, and who, having 
expired in an hour or two after his visit, was removed into the 
coffin with the utmost difficulty, the flesh literally dropping 
from the bones ; that, in one family residing in a house which 
stood on a level piece of ground, apparently beyond the reach 
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of noxious exhalation, there being no stagnant water, as was 
supposed, within a mile of it, he found the mother labouring 
under a bilious remitting fever, which had continued eleven 
days ; the daughter, seventeen years of age, suffering from a 
similar fever ; two sons, the one between eight and nine, and 
the other six, ill with dysentery ; and the father, on the brink 
of the grave, from a most malignant fever. There being no 
apparent cause for the condition of this afflicted family, the 
immediate neighbourhood of the house being free from the 
ordinary sources of malaria, and the adjacent country being 
not unhealthy, the condition of the house itself was minutely 
investigated. The cause of the evil was manifest. It ap- 
peared that the present faniily had resided in the house only 
about five weeks ; that immediately preceding their occupation 
of it, a man had died suddenly in it ; that he himself (Dr. 
Potter) was seized with nausea and general lassitude, imme- 
diately on leaving the house after his first visit ; and that a 
fever, as he supposes, was arrested by a strong dose of tar- 
tarized antimony, which operated violently by vomiting and 
purging. On examining the premises, it was found that the 
cellar contained water about two feet deep, which had re- 
mained there from the first week in June, the country having 
been then inundated by torrents of rain. The cellar being 
useless, the door had been closed, and the only vent for the 
pestiferous gases was through the floor, which was open in 
several places. The family being immediately removed, all 
the sick became convalescent from the time they ceased to 
breathe the air of the place. The owner of the house hired 
two men to empty the cellar. These men having ripped up 
the floor, and placed a pump in the deepest part of the water, 
evacuated the cellar to the dregs in one day. On the second 
day after the execution of this task, one of these men was 
seized with a chilliness, succeeded by an ardent fever, which 
terminated with the usual symptoms of yellow fever ; namely, 
haemorrhages, yellow skin and petechiae, and proved fatal on 
the third day from the attack ; the day following the seizure 
of the first, the second man was attacked with similar symp- 
toms, and died on the seventh day of the disease, with the black 
vomit, in addition to the ordinary symptoms of the yellow fever. 
These examples may suffice to illustrate the operation of 
that febrile poison which arises chiefly from the decomposition 
of vegetable matter. The poison derived from the putrefac- 
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tion of animal matter is still more pernicious ; its effects are 
more powerful in degree, and worse in character ; it operates 
more intensely on the nervous system, and less on the vascu- 
lar ; and the fevers it produces are invariably of the typhoid 
type, and of the continued form. 

Without doubt a febrile poison, purely of animal origin, in a 
high degree of concentration, would kill instantaneously ; and 
when not intense enough to strike with instantaneous death, it 
would produce a continued fever with the typhoid characters, 
in the greatest possible degree of completeness and perfection. 
And this appears to afford the true solution of the origin of the 
plague. The more closely the localities are examined of 
every situation in which the plague prevails, the more abun- 
dant the sources of putrefying animal matter will appear, and 
the more manifest it will become, not only that such matter must 
be present, but that it must abound. And this also is one of 
the truths which was known to the observers of former times, 
but which has been forgotten. Were it not that the profess- 
ional reading of an age, is bounded by as strict a line as that 
which divides century from century ; were it not that no one 
reads back beyond the authority which happens to give to the 
day its prevailing doctrines ; were it not that the great reposi- 
tory of facts treasured up in the volumes of the close observers, 
though sometimes the bad reasoners of former days, thus be- 
comes neglected for the dogmas of some modern writer, who 
reasons as ill, and who observes less, the notion that vegetable 
malaria produces only intermittent fever, never could have 
become so prevalent as it is at present, nor could the influ- 
ence of animal malaria ever have been so entirely overlooked. 
But it chanced that Cullen, in his definition of intermittent 
fever, assigned the miasma of marshes as the origin of the 
disease, while he makes no mention of animal malaria m his 
definition of any of the forms of fever ; and as this author su- 
4perseded all former authorities, by becoming the great author- 
ity of the age, few of his successors are acquainted in the 
slightest degree with the writings anferior to his period ; 
whence it has happened that the numerous and invaluable 
facts observed and recorded by his predecessors, relative to 
the cause of fever, have been disregarded, until they have be- 
come wholly unknown. To cite the ancient and the more 
modem authorities who have obseiTed and recorded the influ- 
ence of animal malaria in the product of plague, would be to 



EXeiTING CAUSE OF VEVER. 213 

enumerate every distinguished writer, from Pliny and Diodo- 
rus Sicculus, down to Galen, from Galen to Mead, and from 
Mead to Pringle. 

In assigning the reason why Grand Cau'o, in Egypt is the 
birth-place and the cradle of the plague, Mead states that this 
city is crowded with vast numbers of inhabitants, who live not 
only poorly, but nastily ; that the streets are narrow and close ; 
that the city itself is situated in a sandy plain, at the foot of a 
mountain, which keeps off the winds that might refresh the air; 
that consequently the heat is rendered extremely stifling ; that 
a great canal passes through the midst of the city, which at the 
overflowing ot the Nile is filled with water ; that on the de- 
crease of the river, this canal is graduaUy dried up, and the 
people throw into it all manner of filth, carrion, onkl, and so 
on ; that the stench which arises fi'om this, and the mud to- 
gether, is intolerably offensive ; and that, from this source, the 
plague constantly springing up every year, preys upon the in- 
habitants, and is stopped only by the return of the Nile, the 
overflowing of which washes away this load of filth ; that in 
Ethiopia the swarms of locusts are so prodigious, that they 
sometimes cause a famine, by devouring the fruits of the earth, 
and when they die, create a pestilence, by the putrefaction of 
their bodies ; that this putrefaction is greatly increased by the 
dampness of the climate which, during the sultry heats of July 
and August, is often excessive ; that the effluvia which arise 
from this immense quantity of putrefying luiimal substance, 
combined with so much heat and moisture, continually gene- 
rate the plague in its intensest form ; and that the Egyptians 
of old were so sensible how much the putrefaction of dead ani- 
mals contributed towards breeding the plague, that they wor- 
shipped the bird Ibis, from the services it did in devouring 
great numbers of serpents, which they observed injured by their 
stench when dead, as much as by their bite when alive. 

Nothing can be more striking than the cases recorded by 
Pringle, and which daily occurred lo him of the production of 
fever, exquisitely typhoid, (according to the language of that 
day, jail and hospital fever) and of the sudden transition of b- 
termittent and remittent into the continued and typhoid type, 
from the presence of a poison cleariy and certainly of animal 
origin. Whenever wounded soldiers, with malignant ^res, or 
mortified limbs, were crowded together, or whenever only a 
few of such diseased persons were placed in a room with the 
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sick from other diseases, with those labouring under intermit- 
tent and remittent, for example, a severe and mortal typhus 
immediately ^rose ; nay, whenever men, previously in a state 
of sound health, were too much crowded together for any con- 
siderable time, typhus (jail or liospital fever) was sure to be 
produced. The instances of such occurrences that are de- 
tailed, are too numerous to be cited, but they are so clearly 
stated, and so striking, that they well deserve to be consulted 
by whoever is desirous of clearly tracing the operation of this 
great cause of fever. 

But by far the most potent febrile poison, derived from aa 
animal origin, is that which is formed by exhalations given off" 
from the living bodies of those who are affected with fever, es- 
pecially when such exhalations are pent up in a close and con- 
fined apartment. The room of a fever-patient, in a small and 
heated apartment in London, with no perflation of fresh air, is 
perfecdy analogous to a stagnant pool in Ethiopia, full of the 
bodies of dead locusts. The poison generated in both cases is 
the same ; the difference is merely in the degree of its po- 
tency. Nature, with her burning sun, her stilled and pent-up 
wind, her stagnant and teeming marsh, manufactures plague 
on a large and fearful scale : poverty in her hut, covered with 
her rags, surrounded with her filth, striving with all her might 
to keep out the pure air, and to increase the heat, imitates 
nature but too successfully ; the process and the product are 
the same, the only difference is in the magnitude of the result. 
Penury and ignorance can thus at any time, and id any place, 
create a mortal plague. And of this no one has ever doubted. 
Of the power of the living body, even when in sound health, 
much more when in disease, and above all, when that disease 
is fever, to produce a poison capable of generating fever, no 
one disputes, and the-^ct has never been called in question. 
Thus far the agreement among all medical men, of ail sects, 
and of all ages, is perfect. 

But it happens that there is another form of animal matter 
capable of producing fever : namely, a matter secreted by the 
living body, constituting not only a poison, but a peculiar and 
specific poison. This specific poison produces not merely 
fever, but fever with a specific train of symptoms. In the 
acknowledgement of this fact, also, the agreement among all 
medical men is equally perfect. 

But some contend that the poison generated in the first case, 



EXCITING CAUSE 01' FEVER. 216 

and that generated in the second, may both be properly called 
contagions ; others maintain that the application of the same 
term to two cases so specifically different, destroys a distinction 
which it is useful to preserve, and that it would be more cor- 
rect, as well as more conducive to clearness of conception, to 
call the poison generated in the first case an infection, and to 
restrict the term contagion, to designate the poison generated 
in the latter. Vast and immeasurable as the difference appears 
to be between the contagionists and the anti-contagionists, if re- 
gard be had merely to their language, yet if attention be paid 
only to their ideas, to this, and to this only, narrow as the com- 
pass is, the whole controversy is reduced. It resolves itself 
wholly into the question, whether one word shall be used to 
express two cases which differ from each other in some impor- 
tant circumstances, or whether it may not be more convenient 
to employ two terms, and strictly to appropriate each to desig- 
nate its own specific class. It must be manifest that, since 
both sects are perfectly agreed about the facts, the dispute can 
be only verbal. If the one would consent to restrict th6ir use 
of the term contagious, for which there is the best authority 
and ancient custom, to those diseases which arise from a spe- 
cific contagion, and would call those which arise from every 
other poison infectious, there would be an end to this apparently 
interminable, and in many respects mischievous, controversy. 

Is the febrile poison, whetlier of vegetable or animal origin, 
or whether composed of both, capable of adhering to clotlies, 
apparel, aiYd other substances, in such a manner as truly to 
infect them, so that when applied to the bodies of the healthy, 
at any distance of place, and at some distance of time, the spe- 
cific effects of the poison are produced ? That such substances 
may be so imbued with the poison of the small-pox, all admit : 
that the evidence should not be as complete relative to the 
power, or the inability of such substances to convey and com- 
municate the poison of ordinary continued fever, is alike dis- 
graceful to the state of our science, and injurious to the cause 
of humanity. There is no reason why the question should not 
be settled with absolute certainty ; there is no manner of -diffi- 
culty in determining it. Experiments the most direct, complete, 
and decisive, might be performed, which, if observed, during 
their progress, by competent witnesses, and duly authenticated, 
might ascertain the point with suflicient clearness and certainty, 
to satisfy not only the present age, but future generations. 
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Once, for all, the full trial might be made, and if the trial were 
really full, it need never be repeated. A series of experiments 
completely decisive of the question, as far as regards the fever 
of our own country, which might be easily extended to the 
plague, Were some time ago drawn out, and exertions were 
made to carry them into effect ; but in the prevailing state of 
public opinion and feeling, it was found absolutely impossible 
to institute them on a scale at all adequate to render them de- 
cisive, without the aid of Government. There seems to be 
no possible mode of performing them effectually, unless Gov- 
ernment will co-operate, by granting a free pardon to such 
convicts, as will voluntarily allow themselves to be 'made the 
subjects of them. The risk to them would be slight, the evil 
to the community none ; while the danger, the suffering, the 
disease, the mortality that would be prevented, to say nothing 
of the expense that would be spared by the decision of the 
question, would be incalculable. It is earnestly to be hoped 
that those who have it in their power to afford the means of 
putting this question at rest, will not allow it to remain in its 
present unsetded state. Science, commerce, humanity, alike 
demand that the truth should be ascertained. 

This subject, it is my intention to take up, and to discuss 
fully in a future publication, in which will also be investigated 
some inquiries, which it has been found impossible to include 
in the present volume ; such as whether the vegetable and 
animal poison we have been considering, be the only true ex- 
citing cause of fever ;* by what means its general difiusion is 
effected ; on what conditions its propagation depends ; by 
what measures its extension may be checked, and its power 
diminished or destroyed ; what circumstances in the modes of 
life, in the habits of society, in the structure of houses, in the 
condition of the public streets and the common sewers, in the 
state of the soil over large districts of the country, as influenced 
by* the mode of agriculture, drainage, and so on, favour or 
check the origin and propagation of this great curse of civilized, 
no less than of uncivilized man. It is obvious that these inqui- 
ries will include the investigation of several exceedingly curious 
and important statistical questions ; and the object of these 
researches will be accomplished should they lead to the estab- 
lishment of any useful principles of extensive application.* • 

* In pursuing these researches, I hope to have the advantage of the co- 
operation of mj friend Dr. Dill. 
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II. Of the Remote ob Pftsi>isposiN« Causes of Feyeb. 

The reaiote or the predisposing causes of fever have been 
stated to be those circumstaaces which bring the body into a 
condition cc^able of being affected by the immediate or the 
exciting cause. Whatever diminishes the vigorous action of 
the organs, impairs- their functions, and so weakens the gene- 
ral strength of the system, is capable of becoming a predispos- 
ing cause of fever ; and ever}' predisposing cause acts in one 
or other of these modes, and becomes a predisjposing cause 
only and in proportion as it lessens the energy of the system. 
Of disturbs the balance of its actions, which in fact is to render 
some portion of it weak. Durmg a state of vigorous health 
the body is endowed with the power of resisting the influence 
of noxious agents, which in a less perfect state of health are 
capable of producing intense and fatal disease ; and the action 
of all predisposing causes is to lessen this resistii^ power, or 
to weaken the energies of life. 

Of all predisposing causes, the most powerful is the con- 
tinued presence and the slow operation of the immediate or 
exciting cause. It is a matter of constant observation, that 
the febrile poison may be present in sufficient intensity to 
affect the health, without be'ing sufficiently potent to produce 
fever. In this case the energy of the action of the organs is 
diminished, their functions are languidly performed, die entire 
system is weakened, and this increases, until at length the 
power of resistance is less than the power of the poison. 
Whenever this happens, fever is induced ; not that the power 
of the pobon may be at aU increased ; but the condition of the 
system is changed, in consequence of which, it is capable of 
offering to the noxious agent that assails it less resistance. 

We have have seen that the vegetable or animal poison may 
exist in sufficient intensity to produce fever on the slightest ex- 
posure to it, without the operation of any predisposing cause, 
in a body in the state of the soundest health, and endowed 
with the greatest degree of strength. Examples of this kind 
are but too frequent in tropical cUmates. In countries where 
the temperature never rises so high, and seldom continues so 
long, it is rare that fever is produced immediately, on expo- 
sure to the exciting cause* Concentrated and potent as that 
poison is in many parts of Flanders, yet Sir John Pringle 
28 
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states that, in removing to an unhealthy situation, the men 
rarely became ill at once ; that they generally continued in 
tolerable health for some days ; and that recruits recently ar- 
rived in the country, resisted the noxious agent longer than 
the men who had been long there. Dr. Potter gives a re- 
markable example of the same fact, with regard to the yellow 
fever, which fell under his own observation, and states other 
facts, strikbgly illustrative of the influence and operation of 
the predisposing causes. Strangers, from certain countries, 
he informs us, are insusceptible of yellow fever in America. 
In the most malignant and protracted epidemics which afflict 
that country, these strangers uniformly escape ; emigrants from 
the West Indies, and other warm latitudes, for example, inva- 
riably resist the cause which produces these maladies in the 
native inhabitants. But the curious fact is, that such persons 
are unable permanently to resist the operation of the exciting 
cause ; for, after a residence in America of some years, their 
constitution is so completely assimilated by the influence of the 
climate to that of the American, that they become equally sen- 
sible to its febrile miasma, and are as exquisitely impressed by 
them, as the American citizens themselves. The illustration 
is equally striking and instructive, if the position be reversed. 
The natives of northern climates are extremely susceptible to 
the influence of these miasma ; that susceptibility is in exact 
proportion to the latitude of their country ; those from the 
north of Europe scarcely ever escape an attack ; the natives of 
Great Britain are nearly as susceptible to the influence of the 
poison, while persons even from the more northern countries 
of the United States are more liable to the disease than the 
citizens of the southern and middle States. 

Dr. Potter performed some experiments, to show that the 
continual presence of the exciting cause not only operates upon 
the general system, but actually produces a morbid change in 
the blood, before it induces fever. During the prevalence of 
an epidemic, it was observed that, in all the cases in which the 
patients were bled, the genei'al appearance of the blood was 
precisely the same ; that the coagulum was either of a yelbw, 
or of a deep orange colour, and that a portion of the red par- 
ticles was invariably precipitated. It occurred to Dr. Potter 
that, if the cause of the disease were contained in the common 
atmosphere, the blood of those who had inhaled it a certain 
time would exhibit similar phenomena ; and that should this 
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be the case, it would prove that the cause, before actually 
producing the disease, brought about a state of the system, 
which predisposed it to be affected by the poison. To ascer- 
tain the appearances of the blood in persons who were exposed 
to the febrile poison, but who still remained apparendy in per- 
fect health, he drew a quantity of blood from five persons, who 
had lived during the whole epidemic season in the most in- 
fected parts of the city. To external appearance and inward 
feeling, 6ach of these persons was in sound health. Their 
blood could in no respect be distinguished from the blood of 
those who laboured under the most intense forms of tlie pre- 
vailing fever. As it was necessary to the conclusiveness of 
the experiment that their blood should be compared with the 
blood of those who lived in an atmosphere unquestionably pure, 
Dr. Potter selected an equal number of persons who. dwelt on 
the hills in Baltimore country, and drew from each of them 
ten ounces of blood. The contrast was most manifest. The 
serum was neither of a yellow, nor of an orange colour ; there 
was no red precipitate ; the appearances were such as are 
found in the blood of persons in perfect health. 

A young gentleman having returned to the city from the 
western part of Pennsylvania, on the 10th of September, in a 
state of sound health, Dr. Potter drew a few ounces of blood 
from a vein, on the day of his arrival ; it exhibited no devia- 
tion from that of a healthy person. He remained in the family 
until the 26th of the month, that is, sixteen days. On the six- 
teenth day the bleeding was repeated. The serum had as- 
sumed a deep yellow hue, and a copious precipitation of red 
globules had likewise fallen to the bottom of the vessel. 

In these experiments, the blood in six persons indicated the 
operation of the morbid cause, while each remained in a state 
of apparent health. Of these six persons, four were actually 
seized with yellow fever durmg the prevalence of the epi- 
demic ; and the other two, though they escaped any formal 
attack, did not escape indisposition. They were affected with 
head-ache, nausea, and other indications of disease, like hun- 
dreds besides, who were never absolutely confined to the 
house, and who never took any medicine, but who still expe- 
rienced in nausea, giddiness, head-ache, pain in the extremi- 
ties, and so on, abundant intimations of the presence of the 
poison. 

These examples mlay suffice to show how the exciting, may 
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hself become a most powerful predisposing cause. The pre*- 
disposition to subsequent attacks, after t^ system haft once 
suffered from the disease, is very remarkable ; diat prediq;iosi- 
tion remains for a considerable period after convalescence aod 
apparent recovery. Of this, striking examples continual^ oc- 
cur both with regard to intermittent, and to coi^ued fever. 
In fact, the disposition to relapse, remains until the constitution 
has recovered its previous strength and vigour, however distaat 
that period may be. The mfhience of cold, moisture, fatigue, 
intemperance, constipation, anxiety, fear, and all the (tepress^ 
log passions, are likewise extremely powerful predfeposing 
causes. They enable a less dose (^ me poison to produee 
fever, and they increase the intensity of the fever when it is 
established. They all act by weakenmg the resisting pow^ 
inherent in the constitution, that is, by enfeeUmg the powers 
of life. 



CHAPTER IX. 

OF THE TREATMENT OF FEVER. 

We tare seen that the first iadicaticm oi disease in fever is 
traceabie to the nesvous sjrsiem ; that the nature of this primary 
a;£fection of the nervous sykem b unknown ; that it may possibly 
be the commenoement of inflammation, modified by the natiure 
of the nervous substaneey in which the inflammatory action has 
its seat, and by the nature of the cause that exciDes it, namely, a 
peculiar poison : or, on the othear hand, it Hiay possibly be some- 
thing distinct from inflammation, but having a peculiar tendency 
to excite it. In either case the inflammation that is preseat in 
fever, is peesHar and s^cific, difl»ring essentially from ordinary 
or simple inflammation. Whether the affection of die nervous 
system consist merely of inflammation of the nervous substance 
excited by a peculiar poison ; or whether it oonsiat of some un^ 
known conditionofthe nervous system to which inflammation is 
superadded, and by which the character of that inflammation is 
modified, the great practice result is the same, namely, that fes 
brUe inflammation and ordinary inflattmation are not identical, 
and that the difference between the two affections is such as to 
require a very comsderaUe modificatbn in the treatment ap- 
propriate to each. 

The only morbid oonditbu of fever, of which we have any 
knowledge, and over which the medical art has any control is 
that of inflammation. Althou^, as has been so often stated, 
inflammation be not the primary fi^rile aflibction, as far as re- 
gards the order of events, yet it is, at least, the primary affec- 
tion, as fiur as regards the treatmyent, if it be not the sole affeotkm 
that admits ef treatment. The remedies proper for JebrUe 
inflammation do not differ fixm those which are adapted to ordi- 
nary inflammation ; but they differ materially in the mode in 
which they ou^ to be ap{^d, and the extent to which they 
ought to be carried. They can be understood neither in their 
m(Mie nor measure, until the following questions are detemdned ; 
namely. What is the precise object that should be aimed at in 
the treatment of fever ? What is it which it is most important to 
do, and which it is in the power of the medical art to accom- 
plbh? An exact and true answer to these questions will aflbrd 
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an invaluable guide in practice : it^ill point out with clearness 
what is to be attempted ; and it will put a stop to useless and 
pernicious aims. 

It is in vain to hope to terminate fever by a stroke of art. 
The pursuit of a remedy, so long and so earnestly sought, en- 
dowed with the power of cutting short the disease, is to the 
physician what the search after the philosopher's stone was to 
the alchymist, with this difference, that the alchymist, engaged 
in a vain pursuit, lost only his time and labour ; but the 
physician, engaged in a pursuit equally hopeless, will often, in 
addition, lose his patient. Fever cannot be cured instanta- 
neously ; and to bring a fever patient under the bfluence of 
agents capable of exciting a powerful influence upon the system, 
in the expectation of at once removing fever, is pregnant with 
danger; and the expectation upon which such practice is 
adopted, must appear fallacious to whoever hasstudied the nature 
of the disease. 

Fever cannot be cured instantaneously : it may be moderated ; 
it may be gradually subdued ; from being violent and dangerous, 
it may be rendered mild and safe : the physician may bring it 
to this condition ; and this is all that he can accomplish. If it 
come under his care early, and he know with promptitude and 
decision at what to aim, he will rarely fail in his efforts to secure 
this object. 

Since the various forms or types of fever differ in nothing but 
the degree of their intensity, in detailing the treatment it will 
be necessary only to state first of all, the remedies which are 
appropriate to the disease ; and secondly, the : modification of 
these remedies, which may be required by the different degrees 
of intensity in which it is commonly found to exist. 

1 . The common continued fever of this country, in its mildest 
form, requires little or no treatment. There is no affection of 
any organ intense enough to need the application of a powerful 
remedy. All the organs which constitute the febrile circle are 
deranged in their functions, but that derangement is so slight 
that a cure takes place spontaneously in the course of a few days. 
Confinement to the bed ; the abstraction of stimuli ; fever diet ; 
a calomel purgative at night, consisting of one or two grains of 
calomel with six or ten of rhubarb, followed in the morning with 
half an ounce of castor oil ; and these remedies repeated every- 
day, or every alternate day, constitute the whole ti*eatment 
which is required. 
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2. Whenever the fever passes beyond this, its mildest form, 
it becomes a serious disease. It is never for a moment to be 
trifled with 5 never for a moment to be neglected. Because it 
is moderate in the commencement, it is not to be presumed 
that it will continue moderate through its subsequent course : it 
may become most formidable ; if the proper remedies are not 
applied early and vigorously, it generally does become truly 
alarming ; the train only is apparent 5 the mine is concealed 5 
the only safety for the patient is to prevent the train from being 
kindled ; if that be once kindled, it may be no longer possible 
to save the patient from destruction. 

When the mildest case of fever passes to a severer form, what 
is the event that happens ? What is the change that takes place 
in the organs? The preceding pathology will, indeed, have 
been written in vain, if there can now be any doubt in the mind 
of the reader on that point. The great value of the facts there 
disclosed is, that they teach us what happens in organs which 
we cannot see, and declare to us by the external signs or symp- 
toms, the internal actions that are going on. Out of the hundred 
cases which have now been recorded, and the history of which 
has been made known from its commencement to its termina- 
tion, take any one, or fix upon any number, in which the symp- 
toms from being slight become moderate, and from moderate 
severe; or, in which the symptoms were severe from the begin- 
ning, what is found after death ? Inflammation, in general, rising 
in degree, and increasing in extent, or both, in proportion to the 
intensity of the febrile affection. If this, which may be justly con- 
sidered as the law of the disease, be not absolutely constant and 
uniform, it may be safely affirmed, at least, that there are as few 
apparent exceptions to it, as to any general law that can be named. 

The object to be aimed at in practice, then, is clear : it is to 
prevent, or to remove inflammation. Accomplish this, the fever 
will not be cured at once ; it will still go on for some time ; but 
it will come sooner to a close, and it will proceed mildly and 
safely to its termination. Fail to accomplish this, and the fever 
however mild at first, will increase more and more in severity, 
until it become truly formidable, and death take place at last, 
in consequence of the destruction of the organs by the process 
of inflammation. 

If excitement be set up in an organ which has as invariable 
a tendency to terminate in inflammation as a stone to fall to the 
ground, what is the proper remedy to prevent the transition of 
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excitement into inflaonmatioD ? Bleeding. Befoi?e we cein say- 
that inflamniation is established we may foresee that it will come : 
if the preceding excitement be not stopped, we know that it 
will as sureiy come, as that blood wUl flow from a wounded 
blood-vessel. Because we cannot tell the precise moment 
when increased vascular acticHi passes into actual inflamnaation, 
are we quietly to look on and do nothing until we have made 
that discovery ? We know that inflammation is at hand ; we 
know what will prevent it, or, at any rate, what has a powerful 
tendency to prevent k : shall we not bring inio immediate and 
vigorous use our means of prevention, or shall we wait until the 
inflammatory action shall have given unequivocal and alarming 
indications of its presence and operation before we interfere ? 
To trifle in such a manner, to lose these precious moments 
when we have such a fearful, such an active, and, if once it be 
allowed to become active, such a masterless enemy to contend 
with as fever, is as great a folly as it would be wlien a building 
is on fire to stand idle by as long as the fire is smouldering, and 
to take no measure to extinguish it until it has burst into flame, 
nay, not until the flame has spread from the floor to the ceiling, 
and from the ceiling to the roof. We may not be able to see 
a single spark, but if we see the smoke and feel the heat, we 
know that there is fire somewhere, and diat however concealed 
at present, it will soon make itself visible enough, and that it 
will consume not only the structure in which it originates, but 
others with which it may come in contact if it be not put out. 
With equal certainty we know that fever, though apparendy 
mild in the commencement, will excite inflammation in vital 
organs, and that that inflammation, if it be allowed to establish 
itself, will place the fabric of the body in the most imminent 
danger. The physician, in the first stage of fever, armed 
with his lancet, is to his patient what the fireman with his en- 
gine, before the flames have had time to kindle, is to a building 
that has taken fire. At this early stage, tlie former can check 
inflammation with almost as much ease and certainty as the 
latter can prevent the flames from bursting out. On the con- 
trary, the physician who is called to treat inflammation in the 
later stage of fever is in the positicHi of the man who arrives with 
the apparatus for saving the house when its stories have been 
already consumed and its roof has fallen in. 

Bleeding in fever cannot be performed too early. The very 
first moment of excitement, could that be discovered, is pre- 
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cisely the moment when the emplojrment of this powerful 
remedy would produce the greatest effect. The earlier the 
bleeding, the greater will be the impression made upon the 
disease, and the less upon the patient ; or, the more effectuaUy 
will the inflammatory action be stopped by the loss of the 
smallest quantity of blood. 

When inflammation has actually come on, there is then not 
a moment to be lost ; that inflammation must be stopped ; the 
accomplishment of this object is the great end which the prac- 
titioner should aim at in every thing he attempts ; until he has 
done this he has done nothing ; until he has done this he ought 
to give neither sleep to his eyes nor slumber to his eyelids ; until 
be has done this he ought to feel that there should be no rest for 
himself, because there is no safety for his patient. Until the 
inflammation is subdued blood must be taken ; be the quantity 
it may be necessary to abstract, in order to accomplish this 
object, what it may ; be the bleedings it may be reauisite to 
repeat what they may ; the vein must be allowed to now, and 
it must be opeued again and again until this object is secured. 
If this golden opportunity be allowed to escape, and this object 
be not obtained, the risk is most imminent. During this early 
period the physician is master over the disease ; if he allow it 
to pass away without obtaining the victory, the disease becomes 
master over the physician. From that moment his control over 
it is gone. Never can he regain his lost advantage. Fever is a 
process that advances with a step as steady as time, and like time 
it never retraces a step. At a subsequent period its progress 
may be sometimes retarded, and now and then it may be 
weakened ; but, after the lapse of a few days, this is all which 
the most complete success is then capable of accomplishing. 

Mere relief of inflammation is nothing ; to render a severe 
inflammation a less severe inflammation is to do nothing; be- 
cause the less severe inflammation may be fatal just as ceitainly 
as the more severe ; the inflammation must be subdued, or the 
case, if not wholly lost, becomes dangerous and doubtful. 

The abstraction of blood must be carried to tlie extent of 
subduing the inflammation ; there is no other limit to the 
quantity to be taken but that which is adequate to subdue the 
inflammation. To attempt to measure the quantity by drachms 
or ounces is wholly vain ; because, if the remedy be properly 
employed, the quantity will vary in every individual case. To 
lake an ounce morQ tban the subdual q{ the inflammatioD 
29 



requires is injurious ; to take an ounce less is still more 
pernicious ; to take the quantity necessary to aecotnplish the 
object, and no more, is to use the lancet-^that povverfnl 
instrument, so dangerous in rash bands, and no less dangerous 
in weak — with the discernment ^nd decision of a master. He 
who with a knowledge which gives and which justifies boldness 
and decision, is able thus to employ, this great remedy, is a 
skilful physician, wljo has derived from study and experience 
the best fruit they can yield ; he who has not yet reached this 
perfection of his art, (and who among us can pretend to the 
attainment?) must still go on to observe and to learn. 

The object to be accomplished then is clear ; the means of 
obtaining it are known j and when these means are promptly, 
boldly, and effectually employed, what is the result of ex- 
perience ? That after all, the quantity of blood it is necessary 
to abstract is not large. The tendency of the preceding ob- 
servations is not to countenance frequent and large abstractbns 
of blood in fever, but to save the blood of the patient, by 
taking the due quantity at the proper time. Smaller bleedings 
will subdue febrile than pure inflammation. Febrile inflamma- 
ticm, as has been so often s^ted, is a modified inflammation, 
the modification consisting in less activity in the vascular system 
arKl greater depression in the nervous. Whence a moderate 
bleeding will make an impression upon febrile inflammation 
which can be equalled in pure inflammation only by a large 
bleeding. He who takes away sixteen ounces of blood in 
fever adopts a bolder and more decisive practice, and brings 
more effectual relief to his patient, than he who abstracts thirty 
ounces of bbod in some other forms of inflammation ; and he 
who takes away six ounces of blood in one febrile case, does 
more than he who takes away sixteen in another. But the 
question never can be whether the bleeding should be small or 
large; that is nothing. The thing to be considered is the 
condition of the organs, the state of the system ; not the ounces 
of blood to be taken, nor the number of periods at which it is 
to be removed. Abstract blood to the subdual of the kiflam- 
roation — ^that is the rule ; abstract blood at the veiy commence- 
ment of the inflammatory action ; if you are in time to do it, 
at the very commencement of the febrile excitement. Then 
little Wood will be lost, and the patient will be safe. And 
when this is done, nothing of importance remains to be done. 
The practitioner who has been thus active m the commcBce- 
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meni wiH bo idle during tlie future progress of the disease^ 
Daily, as he repeats his visit, he will find that hb iaterference 
i» not required, aad will admire to see with what ease a disease 
af frightful power is disarmed, aud rendered innoxious, if it be 
attacked in iniancy, and not neglected or trifled with until it 
be nurtured to maturity, and aUowed, at last, to put forth 
unchecked the strength of that maturity. 

lfi after the abstraction of sixteen ounces of blood at the 
commencement of the attack, the vascular excitement be not 
corapletelj subdued, in the course of three or four hours, the 
same quantity must be again taken ; and if the next morning, 
that excitement continue, it will probably have already passed 
into inflammation ; and, therefore, the vein must be once more 
opened, and the blood allowed to flow until the pain, where- 
ever seated, be entirely removed, ^o check the disease, 
instead of subduing it, does^ not in the least diminish its future 
sti'ength, and, by weakening the powers of life, it even hastens 
the period of mortality. Nothing is more common than the 
appearance of typhoid symptoms, on the second or third day 
after bleeding has done nothing but lessen the inflaimnatory 
action ; whereas, had it been carried somewhat, and generaUy 
only a little farther, the patient would have been convalescent 
at the very period when his danger becomes most imminent. 
la cases where general bleeding produces a decided impression 
oa the inflamnaation, but does not stop it, cupping, or even 
leeches, will often complete what the lancet commenced. 

A due impression having been made upon the inflammation 
hy bleeding, the subsequent treatment should consist of purg- 
ative medicines, given to the extent of producing three, or at 
most four stools in the twenty-fom* hours ; beyond that number 
DO advantage is obtained by purging ; more frequent evacua- 
tions, indeed, weaken the patient, but not the disease. The 
best purgatives consist of one or two grains of calomel, with 
six or eight of rhubarb, repeated every night, or eveiy other 
night, aod followed the next noonung by two drachms, or lialf 
ao ounce of castor oil, or by the common senna draught. Cold 
sponging, if the skin be hot ; acidulated drink, if there be 
tbtrst; perfect quiet, a dark room, a silent nursa,' aflTordtng 
prompt attendance, widb a noiseless^ step, a cheerful coan'^ 
tenance, and no words — this, together witn three tea-cups full 
d* thin arrow-root or gruel, in the tweBty-four hours, given ia 
divided poi^ns, at imetvab of about two or ibree ^urs. 
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comprises all else that will be required, or that will be useful, 
until the period of convalescence. 

Such is the simple, but most efficient treatment appropriate 
to the common fever of London and its neighbourhood (and 
I do not speak of the treatment proper for any forms of the 
disease as it exists elsewhere, and which I have not seen) in 
its ordinary degree of severity.* 

Suppose, however, the proper treatment not to have been 
applied ; suppose the case to have been neglected or mis- 
managed ; either not to have been seen at all, or to have been 
too much contemned ; suppose the pain in the head to have 
been not severe ; that no complaint was made of it ; or that 
giddiness only was felt,; that the skin was not burning hot, but 
moderately warm ; that the pulse was neither strong nor bound- 
ing, nor hard ; but of moderate strength, and soft ; that the 
mind was tolerably distinct, and the restlessness not great ; 
why should blood be drawn ? what indication is there for the 
employment of so violent a remedy in so mild a case ? No 
symptom is prominent ; no symptom is urgent ; the case will 
do well. 

Such is the view that would be taken by the great majority 
of practitioners of this kind of case, and their treatment, with- 
out doubt, would be correspondingly inert. And this is the 
true origin, in many cases, of typhus symptoms ; of adynamic 
fever. The disease is allowed to take its own course ; and the 
product of every fever, at a certain stage of its process, is 
adynamia ; the physician does not perform his office ; the dis- 
ease advances ; the restlessness increases ; there is no sleep ; 
delirium comes on ; muscular tremor begins to be perceptible ; 
the pulse rises ; the sensibility diminishes ; and stupor, if it be 
not already present, is close at hand. And now the disease, it 
is sufficiently obvious, is severe ; now, it is admitted, it calls 
for a powerful remedy | and now, for the first time, the lancet 
is thought of. But the bleeding relieves no symptona ; it in- 
creases some ; the progress of the inflammation is not checked ; 
the adynamic symptoms are moi*e fully developed ; the patient 

*It would be trifling, while treating of so momentous a subject as the 
proper management of fever, which requires the prompt, vigorous, and jet 
cautious exhibition of the most powerful remedies, to spend any time in 
discussing the merits of saline, refrigerent, diaphoretic, antimonial medi- 
oinee, and the rest of the apparatus, which unfortunately continues to hold 
the place of direct, honourable, and well-earned (if any thing can be well- 
earned) remuneration to the practitioner. 
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is more prostrate, and the fever, in all respects, of a worse 
character ; the inference is, that bleeding k a most inefficient 
and dangerous remedy in fever ; and this inference is deduced 
from experience ; those who draw the conclusion, judge from 
what they see; they disclaim reason; they pretend only to 
understand and to respect the lessons of experience. 

I appeal to the attentive observer, whether this be not a 
faithful history of the progress and termination of himdreds of 
fever cases ; whether such a history may not be recorded as 
of daily occ^irrence ; whether what has been stated be not 
commonly the view, the practice, the result, and the lesson. 

I will not appeal to the different history that belongs to cases 
that are differently treated. But I do eamestly appeal to the 
pathology that has been stated ; that, at least, is experience, 
and it teaches a lesson, which it is worse than foolish to despise 
or to forget. Every symptom just enumerated, has been de- 
tailed over and over again in the cases that have been laid 
before the reader ; inspection after death must have made the 
conditions of the organs, as indicated by those symptoms, 
familiar to his mind. Of what avail can bleeding be, when the 
patient is brought into the condition which first excites alarm, 
in the case here supposed ? The blood is no longer in its 
vessels ; it is beneath the membranes, or in the ventricles, or 
at the base of die brain ; the inflamed capillaries have done 
their work upon the cerebral substance and upon its mem- 
branes ; and have left proof enough of their activity in the 
thickening of the ode, and the softening or the induration of 
the other. What can blood-letting do in this state of the 
organs ? What can shaving the head, and applying cold do ? 
What can blisters do ? What can purgatives do ? And, above 
all, what can wine do ? Nothing can be done ; at least nothing 
effectually or certainly. 

If there be still pain, if the sensibility be little diminished, 
if the pulse be not very quick and weak, it may yet be possible 
to check the further progress of the inflammation ; to prevent 
the disorganization of the brain from advancing ; but the means 
to accomplish this, must now be tried with the most extreme 
caution; perhaps, in the whole compass of medical practice, 
there is no case which requires a nicer discrimination than this, 
when it has arrived at this point The abstraction of a few 
ounces of blood may stop the inflammatory action of the ves- 
sels before they have produced such a change of structure as 
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is iocompertible with life, and sueb as the powers of Hfe camiol 
repair. But if the abstraction even of this mtnnte quantity of 
blood, at this point of the inflanumetory process^ do not put a 
•top to that process, the remedy will co-operate with the dis- 
ease, to depress the powers of life, aad will deprive the pattern 
of what chance of recovery he might otherwise have bad. To 
decide in a case which requires such nice discernment, and in 
which, even with the best discernment that can be exercised, 
the event must always be so doubtful, is a task which few 
physicians, who understand the nature of it, find ekber easfy 
or agreeable. 

But instead of bteeding, the proper renwdy may possfcly be 
the very reverse; it may be requisite to afford a sttmulns. 
The change of structure produced by the inflamniatorj ptocess 
may not have proceeded to such an extent as to be absolutely 
incompatible with life; btit the powers of life mny be so ex** 
hausted by the inflammatory excitement, that, unless aid bm 
brought to them, they will be overpowered,, emd sink ; afibrd 
them appropriate aid, and they will rally, and, althougb slowly, 
ultimately repair the lesion which the organs have su^ained. 

This is precbely the coodatkH}, and perhaps it is the only- 
condition, under which stimuli are really beneficial in fever* 
Whenever soch remedies are indicated, the vascular action is 
weah, and there appears to be a want of due supply of arterial 
blood to the brain. Of all stimuli, wine or brandy is the best. 
If it be doubtful whether a stimulus can be bom^ or wiU prowi 
beneficial, a few ounces of wine may be administered* It will 
soon be manifest whether it be the appropriate remedy.. If 
the restlessness, the heat, the ddtirbm increase under its use, 
it will be obvious that it cannot be borne ; if, after sotne hours, 
no perceptible impression be made upon any symptom, it is 
seldom of the least service, given to any extent, or persevered 
in for any length of time^ If it be capable of doing any good, 
aeaae im}»rovement in the symptoms is commonly perceptible 
ill a few hours aft^ it b first admini^red. Sometinaes that 
improvement is sudden and more striking ; nsore commonly it 
is slight, slow, but still easy to be seen. If the pulse become 
firmer, and especially slower, the tremor slighter, the delii^iom 
milder, the sleep sounder, the skin cooler, and, above all, if 
the sensibility increase, and the strength improve,, it is then the 
anchor of hope. It will save the patient if it be not pushed 
too far^ and if it he withdrawn as soon as excitement is re*- 
produced, should that happen, which it often does. 
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No certain indicfttion for the adminittmion of wine can be 
drawn from one or two symptoms alone ; neither from the state 
of the pulse, nor of the skin, nor of the tongue ; neither from 
the tremor, nor from the delirium. There is an aspect about 
the patient, an expression not In his countenance only, but in 
bis attitude, in the manner in which he lies and moves, being, 
in fact, the general result, as well as the outward expression of 
the collective internal diseased states, that tell to the expe- 
rienced eye when it is probable that a stimulus will be useful. 
Depression, loss of energy in tlie vascular system, as well as in 
the nervous and the sensorial, indicated by a feeble, quick, 
and easily compressed pulse, ik) less than by general prostra- 
tion, afford the most certain indications that the exhibition of 
wine will be advantageous ; and if the skin be at the same time 
cool and perspiring, the tongue tremulous, moist, or not very 
dry, and the delirium consist of low mutteviiig incoherence, 
these symptoms will afford so many additional reasons to hope 
that it will prove useful. On the contrary, if the skin be liot, 
the eye fierce or wild, the delirium loud, noisy, requiring re- 
straint, and the general motions violent, it is as absurd to give 
wine, as to pour oil upon a half extinguished fire, with the view 
of pmting out the yet burning embers. 

When wine is indicated, but does not produce a decided 
effect, brandy may be siibstituted. 1 have seen no benefit arise 
from giving either In large quantity. When the condition is 
really present in wliich alone it can be aseful, a moderate quan- 
tity will accomplish the only purpose it can serve. In every 
other condition, wine may be administered to any extent, (and 
I have given half a pint every hour) until the stomach returned 
it, by vomiting, without the slightest impresskm being made 
upon the disease, or any, or scarcely any, upon the system. 
The malady is in possession of the seat of sensibility; it 
has destroyed the organ ; it has abolished the function : what 
advantage can result from the application of stimuli ? Tlie spirit 
that could feel their impression, and answer to it, is gone : organs 
destroyed by over-stimulatitm, cannot be regenerated by the 
application of additional stimuli: the apparatus is broken ; the 
wheels are ck)gged ; the obstruction Kes in that part of the 
mechanism in which the main power that works the machinery 
is generated ; that obstruction cannot be removed ; the move- 
ments of the machine must cease. Even when the case is not 
thus utterly hopeless, wretched is the physician whose only de^ 
pendence for the safety of his patient is m wine. 
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These coasiderations ought not to make us desponding, or 
inert, even under the worst circumstances, as long as the case 
is not absolutely desperate ; but tliey ought to ioipress deeply 
and indelibly upon the mind of the practitioner who has the 
first charge of a fever patient, that the disease must be con- 
quered in the very first days, or it will conquer, and that there 
are no means by which that conquest can be rendered sure or 
probable, but that afiforded by the lancet. 

Very much the same observations apply to the exhibition of 
opiates. The're is a condition of the system in which an opiate 
puts a stop to a state of exhausting agitation and restlessness ; 
procures tranquil sleep; lessens delirium, and operates most 
favourably on all the symptoms. This may be when the skin 
is cool and perspiring ; the tongue moisl, or not very dry ; the 
delirium low, and the pulse and the patient weak. No kind o( 
opiate in any form in which »it can be administered €ver proves 
in the least degree beneficial whenever the skin is vary hot, the 
tongue very dry, or the general motions and actions of the 
patient are violent. 

Now and then the powers of life rally unexpectedly and won- 
derfully : they throw off a load which appeared to have op- 
pressed them totally and forever. It is therefore the duty of 
the medical auendant to be always at hand until the termination 
euen of the most desperate case, and carefully to watch every 
change that takes place ; for changes may suddenly occur which 
may give him a clue to bring in invaluable assistance. He may 
be suddenly called upon to give a stimulus ; he may be suddenly 
called upon to check re-excited and inordinate action. To 
describe in words the countless variety of circumstances under 
which it may be necessary that he should take very unexpected 
and decided measures, and not a few of which may demand of 
iiim clear discernment and nice discrimination, is quite impos- 
sible : he can acquire the power of performing the most difficuk 
and aiduous duly he has undeitaken only by studying the 
disease, and by rendering hiniseK perfectly familiar with the 
principle of its treatment. 

When the inflammatory action has proceeded unsubdued and 
has terminated in some change of structure, probably accom- 
panied with copious eflTusion, as indicated by the symptoms 
detailed under the cases illustrating cerebral affection, advantage 
is sometimes obtained by affecting the system with mercury. 
In this condition of the brain it is not easy to bring the system 
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under the infiaence of mercury ; when it can be accomph'shed) 
the patient is commonly, though not invariably, snatched from 
death. In several instances I have known this treatment suc- 
cessful under apparently the most hopeless circumstances. 
When the success is most complete, the convalescence is in- 
vajriably tardy, and often appears to be doubtful ; the mind ibr 
a long time remains feeble, infirm, and almost fatuous; and, as 
in the two cases recorded by Pringle, though such patients 
recover of their fever, it is long belqre the nervous and the sen- 
sorial systems are restored to a sound state. The best mode 
of exhibiting mercury is in the form of a pill, consisting of two 
grains of calomel with half a grain of opium, given every three, 
four, or six hours. 

3. To a fever which is severe from the commencement the 
preceding observations apply with double force. Then, if the 
most powerful remedies are not immediately employed, and if 
tbey are not brought to bear at once upon the severe symptoms 
in the completest combination, the case is wholly lost. The 
delay of an hour is pregnant with danger; the delay of a few 
hours places the efficacy of any measures that can be taken in 
great uncertainty ; and the delay of a day or two renders their 
most vigorous application utterly useless. Whereas, knowing, aa 
we now know, the condition of the organs upon which the severity 
of every case depends, and knowing remedies appropriate to 
that condition of sovereign efficacy, exceedingly few of such 
cases would be lost were these remedies employ^ with due 
vigour at the commencement of the attack. The typhoid 
symptoms with which it is commonly thought such cases com- 
mence would never appear. The patient would be onivales- 
cent, or at least would labour (Hily under a mild form of fever 
at the period when, without these remedies, his condition would 
be hojidiefis. The practitioner ought never for a moment to ' 
forget that it is in the power of early and active treatment to 
deprive these severe cases of all their severity, and, consequently, 
of all their danger ; but that, after the lapse of a day or two, 
all human skill will be exerted in vain. 

It remains to say a word or two relative to the modification 
of the more powerful remedies, as the prominent. afiTection may 
have its seat in the brain, the lungs, or the intestines. 
30 
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I. Of the Modification of the Treatment in Cere- 
bral Affection. 

The treatment in a cerebral case of moderate severity has 
been already sufficiently explained. Blood must be <}rawn to 
the subdual of the inflammation, and if blood be abstracted 
early, two, or at most three, moderate bleedings will be all that 
will be required. 

But when the attack commences with severe cerebral afiec- 
tion, the bleeding must be proportionally large, and early as it 
is copious. A bleeding adequate to subdue a moderate, will 
be utterly inert in a severe degree of cerebral disease. I give, 
as a specimen of what may be sometimes required, the case of 
Dr. Dill. I saw my friend at the very commencement of his 
attack, and was, therefore, able to carry into eflect what I con- 
ceive to be the proper treatment with due promptitude and vigor. 
I saw him before there was any pain in the head, or even in the 
back, while he was yet only feeble and chilly. Ttae aspect of 
his countenance, the state of his pulse, and the answers be 
returned to two or three questions, satisfied me of the inordinate, 
I may say the ferocious, attack that was at hand. Having taken 
an emetic without delay, as soon as its operation was over, 
blood was taken from the arm to the extent of twenty ounces. 
During the night, severe pain in the limbs, especially in the 
loins, and intense pain in the head came on. The blood that 
was taken on the preceding evening was not inflamed. Earty 
in the morning he was again bled to the extent of about sixteen 
ounces, with great diminutbn, but not entire removal of the 
pain : the pain not lessening, towards the afternoon he was 
again bled to the same extent : the pain was now quite gone ; 
the blood from both these bleedings was intensely inflamed. 
During the night the pain returned, and, in the morning, the 
eyes were dull and beginning to be suffiised, while the pnbe 
continued slow and intermittent, and the respiration suspirious ; 
but the face was blanched, and the pulse, in addition to its other 
characters, was weak. Instead of opening the vein afresh, 
twelve leeches were applied to the temples ; these very much 
relieved, but .still did not entirely remove the pain ; for this 
reason, he was cupped to the extent of sixteen ounces : this 
operation aflTorded very great relief, and he continued easy until 
the following evening, when the pain returned, and he was again 
cupped on the temples to the same extent. Immediate relief 
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followed this second pperation; but, unfortuasttely, the paio 
returned with great violeoce towards evening, and -it was now 
iaipossible to cajry the bleeding any farther. Within twenty- 
four hours, it was plain that typhoid symptoms in abundance 
would be present, for the fur on the tongue was becoming brown, 
and there was already slight tremor in the hands. No more 
bJood could be taken with any prospect of advantage, nor even 
with safety ; yet, widx>ut the aid of some powerful remedy the 
case was lost. 

The whde scalp was now enveloped in ice, but so intense 
was the heat of the head that it was melted in a few minutes, 
and the cloths, steeped in the evaporating lotion, dried with 
extraordinary rapidity. Neither of these expedients produced 
the least perceptible effect. 

What was to be done ? Recourse was had to a measure the 
efficacy of which is but little known and less appreciated ; a 
remedy the power of which is second only, if, under some cir- 
cumstances, it be not even superior, to that of the lancet } a 
remedy which can never supersede the lancet nor dispense with 
it, but which, when added to it, forms by the combination a 
treatment so powerful and efficacious that it might render death, 
from the acutest cerebral inflammation, as rare as recovery is at 
present. 

This remedy is known by the name of the cold dash. It 
consists of pouring a column of cold water upon the head in a 
continued stream from a height of from six to ten feet. The 
mode of applying it is as follows. The patient is seated in a 
large tub ; a table is placed at the side of the tub upon which a 
man stands, and at as great an elevation as his arms can reach, 
pours upon the naked head of the patient a steady but con- 
tinued stream of cold or iced water, from a watering-pot with- 
out the rose. The stream is made to fall as neai'ly as possible 
upon one and the same spot. At first, the elevation must be 
slight, for the shock is too vblent if the stream ^e poured at 
once from the highest point. There is a record, that in the 
East, where ingenuity so long laboured for tyranny to invent the 
most exquisite modes of torment, the victim was placed with 
his bare head under a small stream of cold water which was 
so directed as to fall unceasingly upon one spot. In this 
instance cruelty was cheated of its object by its ignorance of 
the mode in which its expedient operated. The device was 
well adapted to kill but not to produce pain, for insensibility 
must soon have put an end to suffering. 
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Employed as a remedy, there is no degree of burnii^ heat 
which the animal economy is capable of producHig, no 
intensity of vascular action, and no violence of pain rtiat can 
rei^st its continued application. Sooner or later, usually in from 
ten to twenty minutes, the heat, though most intense, disappears 
the skin becomes cold, the face pallid, the features sbrutik ; 
while the pulse is reduced to a mere thread, and the pain of 
the bead, however violent and intolerable, entirely ceases. 
After the patient has been wiped dry, which he should be as 
rapidly as possible, and j^ced in bed, the symptoms may soon 
return in all their violence ; the same process *will again 
remove them, and as often as the former recur the latter 
must be repeated. Three or four repetitions will oommonly 
suffice to subdue the most intense cerebral aiFectioti. In the 
case of Dr. Dili, the relief it brought was instantaneous and 
most complete. From a state of intense suffering it rendered 
him perfectly easy, and from a state of imminent danger, safe. 
I had no anxiety about him from the moment he came out of 
his tub, ahbough it was necessary to pass him through the 
same ordeal three times ; but he himself having tried this 
remedy on his sister, having in her case witnessed its eflScacy, 
and now felt it in his own, was extremely desirous that it 
should be repeated as soon as he was conscious of any return 
of pain. In consequence of its application, together with the 
copious depletion that preceded it, at the period when under 
ordinary treatment, the most exquisite typhoid symptoms 
would have been present, he was convalescent.* If we 
consider how powerful the abstraction of calork; must be by 
every fresh current of water that falls upon the head, to what 
a mere thread tlie minute external blood-vessels must be 
constringed, and consequently to what an extent the internal 
must be affected, we shall not wonder at its efficacy. Powerful 
as the cold effiision is when exhibited in its ordinary mode, yet 
the impression it makes upon the brain, compared with the 

* Watchful of the conyaleseence as experience had tao^t us it- is 
neeesiwET to be af^r so severe im attack, still he was allowea to put him- 
self too £>r ward. When to all appearance recovered, though still weak, 
he undertook ttlourney of ^fty miles, that he might the more completele 
t««e8tablish his health in the country. He had not arrived at his journey s 
end an hour before iie relapsed. He was again bled, and the cold dash 
was applied a sepimd time with success. Trom the commencement to 
tiie termination of the disease, 120 ounces of blood were abstracted in 
tisis ewe. 
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efiect produced by this remedy, may be said to be what the 
application of six leeches to the temples is to the abstraction of 
thirty ounces of blood. 

Cold applications to the head, and evaporating or iced 
lotions, are useful in mild cases ; they may keep up the e£fect 
produced by this in the more severe, but to hope to control 
the latter by their aid alone, is to expect to coerce a giant, by 
twisting around his arms a spider's thread. 

II. Of the Modification of Treatment in Thoracic 
Affection. 

Fortunately, there is a remedy nearly as powerful and effica- 
cious in intense thoracic affection, as blood-letting and the 
cold dash are in the cerebral. In the severe bronchial affection 
of fever, blood-letting is of little avail. It seems to have 
scarcely any control over the peculiar affection of the lining 
membrane of the bronchial tubes, or even over the inflamma- 
tion of the substance of the lung, which so often accompanies 
the intense form of thoracic disease. It weakens the patient, 
without making a decided impression upon the disease. 
Laennec slates that the pathology of pneumonia could scarcely 
be learnt under his practice; for that he treated the disease, 
not by blood-letting, but by tartar emetic; and that ali his 
patients recovered. I thought this one of the exaggerated 
statements in which medical writers sometimes deligbt to in- 
dulge ; but it immediately occurred to me that this remedy 
might prove exceedingly efficacious in the bronchitis of fever. 
Its efficacy has surpassed my expectation. It seldom fails if 
exhibited with promptitude and decision. The mode in which 
it is most efficiently administered, is in doses of two grains, 
dissolved in an ounce of water, and repeated every second, 
third, fourth, or sixth hour, according to the severity of the 
case. 

In the slight bronchial affecuon, which is so constantly present 
in fever, nothing is required but the mucilage of gum-arabic, 
or a little of the almond emulsion now and then, with the 
tincture of hyosciamus, or two or diree grains of the compound 

?owder of ipecacuanha, to allay the irritation of the cough, 
'he inflammation of the mucous membrane, when slight, spon- 
taneously subsides. 
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III. Of the Modification of the Treatment in Ab- 
dominal Affection. 

No remedy at all comparable in efficacy to the preceding 
has yet been discovered for the inflammation of the mucous 
membrane of the intestines, which forms so constant and for- 
midable a part of the organic affection of fever. General 
bleeding has but litde influence over the disease. K employed 
early and with due activity, it will prevent the affection from 
occurring, but, when once it has supervened, large bleedings 
are out of the question, and even small and repeated bleedings 
are not as effectual as leeches. In severe cases, the abdomen 
should be covered with leeches, and they should be re-applied 
daily, until the pain and tenderness are gone, or, at least, have 
become slight, for it is often impossible entirely to remove the 
tenderness. The abdomen should be covered with a poultice 
as soon as the leeches fall off. Afterwards, the application of 
a linen rag, moistened constantly with the oleum terebinthinae, 
keeps up the effect produced by the leeches, and, when the 
affection is slight, may supersede their use altogether. 

When the purging is considerable, five grains of the hydrar- 
gyrum cum creta, with five of the pulvis ipecacuanhas com- 
positus, given every night or every night and morning, often 
checks it ; if this remedy fail, a stronger opiate may be exhib- 
ited, and sometimes an anodyne enema may be administered 
with great advantage. If there be constipation, one or two 
drachms of castor oil is the proper laxative. Active or irritat- 
ing purgatives are highly injurious. 

When blood is mixed with the stools or there is cot)sidera- 
ble haemorrhage from the intestines, every thmg that can irri- 
tate the mucous membrane must be carefully avoided. The 
mineral acids sometimes appear to check the discharge. The 
infusion of roses rendered stronger by the addition of a few 
drops of the sulphuric acid, is a convenient mode of adminis- 
tering such medicines, and the efficacy of the draught is some- 
times improved by the addition of a drachm of the tincture of 
hyosciamus. It is not uncommon for copious discharges of 
blood to alternate with constipation. In this case the mildest 
laxative must be administered with caution. The powers of 
life are sometimes so prostrate, that three or four stools, ex- 
cited by pugative medicines, are sufficient to exhaust them. 
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A tea-spoonful of castor oil, repeated at intervals of six hours, 
is all that should be attempted. Now and then a stimulant 
has a greater effect in checking tlie haemorrhage than an 
astringent, and then the oleum terebinihinae is the best remedy. 

rV. We have spoken of a fever still more intense even 
than this, severe as it is, under the name of the intensest form 
of fever. And of this, the same may be said as was stated of 
the mildest, that there is little or nothing to be done. As far 
as regards the treatment, the two extremes of fever, th6 mild- 
est and the most intense, meet, for in the first no remedies are 
required, and in the second, none are of any avail. In these 
latter cases, there is no remedy and no combination of reme- 
dies yet known, capable of affording effectual aid. The ab- 
straction of the smallest quantity of blood is fatal ; the applica- 
tion of the cold bath is out of the question ; the warm bath is 
inert ; the vapour bath afiS)rds rather more prospect of benefit ; 
but the proper remedies, if any exist, remain to be discovered. 

When a person has swallowed a certain quantity of lauda- 
mim, there are remedies which are capable of counteracting 
the poison and of, saving the patient. When he has swallowed 
a larger dose, provided it amount to a certain quantity, no 
remedies will avail, excepting the application of the stomach- 
pump. Unless the poison be promptly expelled from the sys- 
tem, adopt with the utmost vigour the best concerted expe- 
dients which the medical art can supply, the patient will die. 
A person afllicted with the intensest form of fever, is in the 
condition of a person who has swallowed this large dose of 
poison. When a pump is invented, capable of extracting Ms 
poison from the brain, he may be saved. 

V. Of the Treatment of Scarlet Fever. 

Little modification is required in the treatment o£ scarlet 
fever. The most important difference between continued 
fever without and with an eruption, is the greater predominance 
of nervous affection in the fi.rmer and of inflammatory affec- 
tion in the latter. Accordingly, in scarlatina there is not only 
a greater tendency to inflammation than in ordinary fever, but 
the inflammation which is set up in the febrile circle of organs 
approximates more to the character of pure inflammation. 
There is greater vascular action, with less nervous and senso- 
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riai depression. The consequence is, tbat bbod-letUog may 
be ostrried to a greater extent, and will be attended with still 
more decided and more certain efficacy than in ordiaary fever. 
After a decided impression has been made upon the vascular 
excitement by general bleeding, the application of ten or 
twelve leeches to the throat is of sovereign efficacy. If scar- 
latina be treated in this manner on the second day, or some- 
times even on the third, though it commence with exceedingly 
severe symptoms, yet the patient wiU be convalescent in the 
course of three or four days. 

It is not probable that much advantage would be derived 
from the detail of numerous cases to illustrate the modification 
of treatment, and the circumstances under which particular 
remedies should be chosen. A few are subjoined as speci- 
mens of the ordinary extent to which bleeding may be carried, 
and of the usual conditions under which wine may be exhib- 
ited, and of the results, when favourable, produced by each 
remedy. 

CASE CXI. 

Mary Ann Hunt^ aged 24, servant. Admitted on the 
14th day of fever ; attack commenced with shivering, suc- 
ceeded by beat, nausea, and head-ache ; until last night, has 
had no stool for five days. At present, no pain of head or 
chest ; much pain of limbs ; sleeps well ; severe pain over the 
epigastrium, increased considerably by coughing and by pres- 
sure ; tongue thickly coated with a whitish yellow fur, through 
which the papillae appear large and prominent ; much thirst ; 
no appetite ; no stool to-day ; skin warm ; catamenia regular ; 
pulse 135, of good strength. 

V.S. ad I xx^. Haust. Sennae Sal. quam primum. Acid. 
Mist, pro potu. Mist. Acet. Amm. C. 6ta q. h. 

15th. Pain of limbs quite gone; that of epigastrium also 
entirely removed ; no tenderness on the fullest pressure ; 
tongue more clean; less thirst ; several stools; slept well; 
skin cool ; pulse 84, soft. Blood in both basins very huffy. 
Cont. med. 

16th. Continues quite free from pain; tongue nearly clean; 
two stools ; skin cool, moist ; pulse 88. Pt. med. 

18th. No return of pain; tongue clean; pulse 87; four 
stools ; skin natural. Pt. med. 
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22d. Sat up yesterday and the day before, since which the 
skin has become more warm, the pulse more quick, and the 
tongue more loaded, but there is no local jpain, and the bowels 
are open. 

23d. Pains of limbs returned ; slept ill ; tongue loaded at 
root; pulse 110. 

24th. Pains diminished; pulse 100; tongue still furred; 
skin warm. 

26th. Pains gone ; skin cool and moist ; tongue the same ; 
two stools ; pulse 100. 

28th. Tongue more clean ; skin warm ; pulse 76. 

35th. Convalescent. Inf. Case. c. Senna bis. 

41st. Dismissed cured. 

CASE CXII. 

Eleanor Welbt, aged 21, servant. Attacked four days 
ago with chilliness, shivering and pain of head. At present, 
pain of head gone ; mind distinct ; litde or no sleep ; eyes 
suffused and injected; no uneasiness of chest nor cough; 
throat sore, with difficult deglutition ; tenderness of abdomen 
on pressure ; tongue loaded on body with white fur, extremely 
red at edges and tip; lips and teeth sordid; some thirst; 
bowels regular ; pulse 129, of good strength, yet easily com- 
pressed ; efflorescence of skm of dark red colour, approaching 
to a dusky hue. V.S. ad g xvj. Hirud. viij. gutturi. Ol. 
Ricini, 5 iij. quam primum. Mist. Acid, pro potu. 

6th. No uneasiness of head ; slept ill ; eyes suffused and 
injected ; face swollen ; still complains of soreness of throat, . 
which is undiminished ; tongue moist ; teeth sordid ; lips sor- 
did and cracked ; less thirst ; three stools ; pulse 120, firm ; 
blood very sizy and cupped. Rep. V.S. ad S xiij. et Hiru- 
dines viij. gutturi. Pt. Med. 

7th. Expression of countenance more natural ; face less 
swollen ; more sleep ; throat greatly relieved ; deglutition 
quite easy ; no tenderness of abdomen on full pressure ; tongue 
more clean and moist ; lips and teeth less sordid ; pulse 1 11 ; 
eruption less distinct. Haustus Senns Sal. c. m. 

8th. No uneasiness of head, throat, or abdomen; sleep 
natural ; tongue beginning to clean, much less red ; pulse ] 14 ; 
skin exfoliating. 

9th. Convalescent. 
31 
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l4th. Has been gradually goiikiog vlx«ng& and 'iB now ()uite 
well. Dismissed ctired. 

CASE CXIIL 

Mary Jones, aged 33, married. Three days ago attacked 
with shivering, succeeded by glows of heat, severe paio in the 
back and lower extremities, with much head-ache. At pre- 
sent, paia of head severest especially over the forehead } mind 
distinct ; scarcely any sleep ; no uneasiness of chpst ; some 
cough ; abdomen tender on pressure ; tongue not much loaded ; 
some thirst ; no appetite ; one stool ; pulse 108, of some pow- 
er. V.S. ad 5 xvj. Ol. Ricini, 5 iij. q. p. Mist. Acid, pro 
potu. 

Hora 3tia, p. m. Pain of head dimmished smce the bleed- 
ing, but by no means removed ; much pain of back ; some of 
abdomen ; pulse 112, strppg, full, sharp, and not easily com- 
pressed. Blood with firm and thick buff. Rep. V.S. ad § xvj. 
statira. Pulv. Aper. Mit. h. s. 

4th. After the second bleeding last night, the pain was en- 
tirely removed : she slept well, and the pain continued absent 
until this morning, when it returned with great severity, or 
rather violence. She was bled to the extent of fourteen ounces 
with immediate and great lelief : blood in both cups with firm 
buff and proportion of crassamentum large : at present, the 
head is quite free from pain ; there is scarcely any^ pain in the 
back ; no tenderness of the abdomen ; tongue loaded in mid- 
dle with white fur, moist at edges, of natural coIoih: ; four stools; 
pulse 120, weak. — Pt. med. 

5th. No return of pain in the head ; that of back contmues; 
slept ill ; tongue much more clean and quite moist ; four stools; 
puke 120, weak ; skin warm and damp. Omit. pulv. Pt. alia, 
med. 

6th. Pain of head returned with great severity last ni^t, for 
which she was bled to the extent of four ounces with only tem- 
porary relief; no sleep on account of the severity of the pain ; 
5kin hot ; entire scalp extremely hot ; face pallid ; nothing 
unnatural in the appearance of the eye, and no intolerance of 
li^t; pulse 120, sharp, but easily compressed; tongue loaded 
with white fur ; thh-st ; four stools ; buff on blood pretty firm. 

C. C. ad § X. nuchae. Camphorae, gr. v. c. Extract. Hyosci. 
gr. iij. 6ta. q. h. Pulv. Aper. Mit. h. s. Lotio frigida cepitiraso. 



7th. Pain of the head entirely removed since the cupping, 
and has not since returned; slept \yell; face continues very- 
pallid ; tongue loaded with white fur in middle ; very pallid ; 
pulse 120, of good strength; feels quite ea3yi but very weak. 
Cent. Piluke. Capt. Hausl. Quinios Siilph. 6t9* q* ^* 

&b. No retttrn of paia in the head ; some in k>ins; scarcely 
any sleep ; tongue the same ; four slocks ; pulse spall and ep^T 
tremeJy weak. Ft. Med. omnia. Capt. Vini Albi, S iv. in 4ies. 

9th. Free from pain in the head, back, and every organ ; 
scarcely any sleep; much restlessness ; delirium ; countenance 
pallid and sunk ; feek very weak ; tongue the same ; four stools; 
pulse 120, not so weak as yesterday. Pt. Med. Vini Albi ad 
.$ viij. 

10th, Slept ill ; miK^h restlessness and delirium ; frequeiit 
and deep sighing ; severe pain in the lower extren[iitiQ«5 recuri- 
ring in paroxysms ; ^e s^ys the pain is as if some ppe were 
rending her limbs from her ; tongue white, moist ; four stools ; 
pulse 110^ weak ; takes and relishes her wine. Sta^im capiat 
liaustus Anodynus, c. Liq. Opii Sedativi, g<ts. :^1. Augt. Vini 
Albi, ad $ x. ConC i^ia med. 

11th. Long and tranquil sleep after the draught; less deli- 
vium ; no sighing ; no return of pains in the limbs ; mind per- 
fectly distinct ; *' feels greatly better ;" countenance mucb 
more anunated ; tongue the same ; pulse 108, more strong and 
firm, but still easily compressed. Cont. Med. Kept. Haostq^ 
Anodynus hora decubitus. 

12di. Slept well all night ; <* feels very much better to-day ;" 
no return of pam ; complains only of sense of lowness ; pulse 
96, weak. Pt. Med. omnia. 

13th. Continues to improve in all respects* 

14th. Feels stronger; pulse 108, of good strength; occa- 
sional muscular tremor. Pt. 

18th. Continues steadily to improve. Pt. Jus. Bov. Ibj. in 
dies. Vini Albi, | vj. 

28d. Convalescent. Omit. Med. Inf. Cascaril. o. Senn^, bi^ 

3dd. Free ii^om complaint. Dbmissed cured. 

In this case bleeding was carried to the utmost extent tQ 
which it could be carried with safety, and rather beyond it; but 
it was one of those cases in which less was to be appreheqde^ 
firom the bleeding than from the disease. 
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CASE CXIV. 



Frances Jacob, aged 17, destitute. Four days ago seized 
with nausea, vomiting, headache, and other febrile symptoms. 
At present, much pain of epigastrium, which is extremely tender 
on pressure ; throat sore ; deglutition very painful ; much yer^ 
tigo ; scarcely any headache ; nosleep ; mind confused through 
the night ; some pain of chest on full inspiration ; cough, with 
viscid copious sputa 5 very considerable dyspnoea ; aspect of 
countenance leaden-coloured and oppressed ; skin warm, of a 
dusky, unhealthy red colour ; tongue very red, not much loaded ; 
bowels constipated; pulse 135, tremulous and indistinct. Ab.- 
radat. CapiUitium. Hirud. viij. faucibus extemis. Postea 
Empl. EmoU. Empl. Lytts nuchas. Inhal. Yap. Aq. Calid. 
Garg. c. Borat Sodae. Ol. Ricini 5 iij. q. p. Pidv. Aper. Mit. 
h. s. 

5th. No pain of head ; no sleep ; mind confused ; much low 
talkative delirium ; still uneasiness of chest on full inspiration ; 
throat less painful ; deglutition more easy ; dyspnoea and cough 
the same ; abdomen tender ; tongue unchanged ; four stook ; 
pulse 120, feeble and indistinct ; skin covered universally with 
very unhealthy red, dusky eflBiorescence. Pulv. Aper. Mit. h. 
s; Mist. Camphor, S iss. c. Tr. Hyosciami, 5 j. et Ammon. 
Carbon, gr. x. 4ta. q. h. Vini Albi, 5 vi. in dies. 

6th. Much delirium ; some sleep ; skin of same colour ; 
rather more sensible to-day ; says she has no pain of head, but 
sense of severe soreness all over her ; much cough ; four stools ; 
pulse 120, weak. Pt. Med. et Vin. 

7th. Slept well; less delirium ; " feels much better ;" coun- 
tenance greatly improved ; skin more warm ; colour much more 
natural ; throat still painful ; deglutition difficult ; some tender- 
ness of the epigastrium on full pressure; scarcely any over the 
abdomen; tongue red at edges, brown and dry in middle; 
much thirst ; three stools ; pulse 108, soft, not very weak ; Kps 
and mouth surrounded with an herpetic eruption; skin not 
abraded, but covered with soft scab. Pt. Med. omnia. 

8th. Slept well ; asleep at present ; no delirium ; pulse 108, 
soft. 

9th. Still more improved ; pulse 96, soft. 

13th. Pulse 87 ; other symptoms the same. Pt. 

14th. Complams more of pain of epigastrium, which is con- 
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siderably tender on pressure ; other symptoms the same. Catap. 
Sinap. epigast. Pt. alia. 

15th. Epigastrium much relieved; other symptoms the 
same. Pt. 

18th. Convalescent. 

24tb. Dismissed cured. 

CASE CXV. 

Mabgaret Sket, aged 37, married. Five days ago attacked 
with sense of cold, shivering, and heat, together with pains in 
the bones. At present complains of pain in small of back ; no 
headache ; no pain of chest ; some cough ; no tenderness of 
abdomen ; tongue white and dry ; much thirst ; bowels consti- 
pated; sleeps tolerably ; pulse 112. Haust. SenneSal. q. p. 
et c. m. Rep. Mist. Acid, pro potu. 

6th. Abdomen very tender ; tongue red ; four stools ; much 
thirst; skin warm; face flushed ; pulse 100, easily compressed. 
Hirud. X. abdom. Postea Catap. EmoU. Rep. alia. 

8th. Much delirium through the night ; considerable muscu- 
lar tremor ; pain of abdomen gone ; tongue tremulous, but not 
much coated ; much thirst ; four stools ; pulse 100, weak ; fre- 
quent shivering. R. Quinine Sulph. gr. ij. Aq. R!os«e, | j. M. 
Sit Haustus, 6tis. q. h. sumendus. Jus. ^v. Ibj. in dies. *Rep. 
alia. 

10th. No sleep ; mind confused ; two stools passed in bed ; 
urine in bed ; respiratk>n laborious ; pulse 90, weak. Alcohol 
(brandy) S iv. ex Aqua per diem. Pt. Med. 

13th. Slept better; less delirium; two stools not passed in 
bed ; pulse 96. 

15tfa. More power ; stools not passed in bed ; other symp- 
toms the same. Pt. 

17th. Str^ength again rather diminished ; tongue rather brown ; 
much thirst; pulse 100; no pain. Pt. 

21st. Little change, excepting that the tongue is more brown, 
dry and tremulous; pulse 108, extremely feeble; mind dis- 
tinct ; DO delirium ; two stools. Aug. Alcohol ad S vj. 

22d. Tongue less brown and more moist ; pulse 108, 
stronger ; slept well. Pt. 

24th. Countenance much more animated ; tongue more clean ; 
quite mobt, still brown towards root ; pulse 110. Pt. 



S46 TREATMENT DURIHe THE COMTALESCENCE. 

35th. Countenance still more improved ; tongue more clean ; 
no longer brown ; pulse 102, weak. 

26th. Much improved ; tongue nearly clean ; two stools ; 
pulse 108, weak. 

27th. Gains strength. Alcohol ad g iij. 

34th. Convalescent, but still very weak. Cerevb. Ibj. Pt. 
alia. 

46th. Has been graduaUy, though very slowly gaining 
strength ; tongue now clefjn ; appetite good ; bowels regular 
(Low Diet) ; 2 ozs. meat daily. 

52d. Dismissed cured. 

II. TbEATMENT during THE CONVALESCENCE. 

The management of the convalescence is one of the mosi 
difficult parts of the treatment and one of the most unsuccess^ 
ful, not because there is any thing which requires to be done, 
nor because there is any disease which prevents recovery, but 
because the patient is considered as well, when he is only 
convalescent. Of the great tendency there is to relapse during 
the whole of this period few medical men are sufficiently 
aware, and the unprofessional attendants on the ack are totalfy 
ignorant of it. For a long time the brain, the bronchi, and the 
intestines remain so irritable that the slightest excitement is 
capable of renewing the diseased action which has recendy 
subsided ; but without excitement of some kind, that renewal 
never takes place. It is the duty of the physician and th^ 
nurse to guard the patient from such excitement, which they 
may always do completely ; so that whenever there is a re- 
lapse, the physician or the nurse, or both must be in the Ihuh ) 
as long as they perform their duty with judgment and flrnmess 
there is no such thing ; but this part of their duty which is 
extremely simple, they cannot be induced to believe to be of 
importance ; no one who has not seen death happen over and 
over again froip the neglect of it will believe it, and even those 
upon whom melancholy experience has impressed the truth 
most strpngly, constantly allow themselves to be surprised -at 
the slightness of the excitement by which, and the advanced 
period of the convalescence at which relapse may happen. It 
IS not easy for a nurse to resist incessant importunity and even 
reproach ; and there are suspicions to wtneh a physician is 
subjected, which, when he sees that they are entertained, it 



rehires some noml courage tb enable bkn to bear. Without 
doubt he deserves the worst that can attach to bim if he allow 
ifae caprice, or the impatience, or the injustice of his patient, 
or any earthly consideratioa to induce him to swerve from the 
•faithful discbarge of the duty he has undertaken. The un- 
reasonableness of the convalescent, should be considered and 
treated as the delirium of the preceding stage. 

The mismanagement of the convalescence consists chiefly 
. in allowing the patient to rise too early from bed, and to take 
-solid food too soon and in too large a quantity ; and these are 
by far the most frequent causes of relapse. Were 1 to place 
•ou record all the instances 1 have s<^n of fatal relapse from 
these two causes alone, the list would be frightful. Many 
jfiatients, the very day they become convalescent, think tliey 
ought to be allowed to get up. They feel well, they think 
they are so 5 they eamesdy declare diat they are so. They 
are impatient of bed ; they imagine it keeps them weak ; '* if 
yon wodd but albw me to rise how thankful I should be ; how 
much more it would refresh aod strengthen me than any thing 
that can now be done." Such is the language which is con- 
sCandy addressed to the physician in the early period of con- 
valescence, and if he be weak enough to yield to it and allow 
his patienftto rise, it is a chance if he ever rise again. The 
most cautious and experienced physician sometimes finds 
himself deceived, falling into the same error with his patient, 
and thinking him stronger than he is. Whenever this happens, 
the physician has great reason for self-reproach, became he 
tsught to allou) no ndc to ie nm. Often, however, in private 
practice, the physician is allowed to have no control whatever 
over the management of the convalescence— he is dismissed 
as soon as the patient is out of Apparent and urgent danger ; 
dismbsed hastily, often to be more hastily recalled to witness 
the death of him whom every one thought to be well. 

But if merely rising from bed at too early a period occasion 
the death of great numbers, eatbg heartily of solid food is a 
still more frequent and certain cause of it. The appetite 
is. generally keen immediately after fever has subsided ; if 
animal food be alk>W€d as soon as the appetite craves for it, 
relapse is sure to be produced. Often and often have I seen 
fatal cerebral and abdominal inflammation excited in a few 
hours after the connnissbn of this error. I do not expect, by 
any language at my command, to communicate to others my 
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own conviction of its danger. I know that such a conviction 
can be produced in no one who has not an (^portunity of 
observing the convalescence of large numbers ; and I know 
that no one who has such an opportunity can be without it. 

There are three conditions under which thb danger is pecu- 
liarly imminent. First, when the disease has been unusually 
severe and protracted. The more intense the fever and th^ 
longer it has lasted, the more are all the organs enfeebled, and 
the longer do they retain the irritability of weakness. In this 
state, any thing beyond the gentlest stimulus will induce vas- 
cular excitement, which will rapidly pass into inflammation. 

Secondly, when the disease was severe in the comaience- 
ment, and has been promptly subdued by active treatment. 
Whenever copious bleeding brings on a precocious convales- 
cence, that convalescence is invariably uncertain and infiroa. 
It is always steady as long as it is properly protected, but it 
has not strength equal to its apparent health ; it is as tender 
and fragile as it is sensitive ; the least noxious agent impresses 
it ; the least stimulus overpowers it. The patient is suddenly 
relieved from a load that oppressed him; the organs react 
with preternatural vigor ; they have enough to do to sustain the 
reaction of the system ; stimulate them still further by animal 
food and wine, and they will be sure to be over-done ; and 
this artificial excitement will be as fatal as the excitement of 
disease. It can be of little consequence to the patient whether 
he die of malaria or of chicken. 

Thirdly, when the disease was slight in the commencement 
and through its subsequent progress, but the convalescence 
proved tardy and impeifect. In this case, animal food and 
wine are pernicious and highly dangerous, and often prove 
more fatal than a severe form of fever. Nothing is advan- 
tageous or safe for such a patient but perfect rest and quiet 
and the blandest farinaceous diet. 

I have now laid before the reader all that I have been able 
to learn of this frequent and most formidable disease. I am 
conscious that some of the views which have been exhibited, 
are opposed to the prevalent doctrines of the day, and that 
some parts of the treatment recommended must appear to 
many unnecessary and hazardous. But since I have suggested 
no doctrine which has not been deduced from a long and 
careful study of the phenomena, and recommended no practice 
which has not been derived from large experience, I trust that 
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the former will not be rejected without examination, nor the 
latter condemned until its failure have been witnessed. I 
have opposed with earnestness, perhaps some- may think with 
vehemence, certain opinions and modes of practice which I 
conceive to be pregnant with evil ; but as I have never intend- 
ed the slightest reproach or blame to the advocates of the 
doctrines 1 condemn, so I shall feel truly grateful to any one 
who will point out any mistake into which I may have fallen. 
Those who have studied this disease with the best success are 
the most sensible how much remains to be done to render our 
knowledge of it perfect and our treatment of it effectual. 
Many are the dark spots that still remain upon this part of the 
field of knowledge ; many are the labourers that must work 
long and skilfully before (hey are removed ; while, if the 
successful investigation of medical science in general contribute 
largely to the well-being of man, the successful study of this 
branch of it must be pre-eminently beneficial. *It is computed 
that upwards of one half of the human race perish by this fell 
disease in one or other of its forms ; when this fact is coupled 
with the truth disclosed by the annexed tables, which show at 
what age this malady is most prevalent and fatal, we become 
duly impressed with the importance of labouring to render our 
knowledge of this dreadful disease complete, that we may 
lessen, as far as possible, the suffering of our common nature, 
and extend to its utmost limit the term of human life, too brief 
when most protracted, but constantly cut short by this great 
enemy of our race, just as adolescence is ripenmg into man- 
hood. 
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APPENDIX. 



The annexed Tables furnish, in general, their own 
commentary. The facts established by some of them 
are curious and important. I lay them before the 
reader without observation, at present; but I shall 
have occasion to return to them hereafter. 
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Ea^t. West, 
Eft«t, North. 
West. North- WeBt. 

West, North. 

North. Eaat. 
East. South-East. 

East. North. 
East. North- West, 

North. West. 

West. East. 

South. 'East, 
Soiith-Weftt. North. 

Iflorth. East, 
Eaat. WesU North. 

West. West. 
South. North. West. 

^Ndrth. Eaftt. 
i\orlh-WeAt. South. 
North-WeSt. Enat. 
West. South-West. 
Eait. South-Ea«t. 

'Enst. North. 
Weat. South-Weat. 
Weat. NartJi-West, 

West. North. 
-West. North^Weat. 

West. Nortb. 
East. North-East. 

North. Weal. 

Weat North. 

South. West. 

Bi>\3ih, West. 
West. NoTth-Eaat. 
West. Soiith-Eaat. 
West. North. S-Last. 

Weat. West. 
Weat. Nurth-West. 

Weat. Weat. 

Weat. W«Bt. 

North. North. 

Weat. West. 

Weat. West. 
Weat. North-EwL 

West. Eaat. 

We«t. South. 

West. Wast. 



Fbe. 

Hftij. 1 

Cloudy, 

Cloudy. Hizy* 
Fine. 

Fiue. Hazj. 
VU>n^j. Kain. 
Cloudy. 
Fine. €Ioi*dj. 
Dark. C. HsKj, 
Ckmdy, Fin«. 
C. H. Dark. 
Flue. Hazy. 
Fitie. Gloiitky. 
Fine, Cloady. 
Cloudy. D. :f. 
Ram, Clftudy. 
Cloudy. R&fiL. 
Cloudy. Fitie. 
Cloudy. Fine. 
Ck>udy. Ram. 
Fine. Cloudy. 
Fine. Clouity. 
Cloudy. Fhw. 
Cloudy. Hv^j. 
Fine. 
Fine. 

Fine. Cloudy. 
Cloudy. Rain. 
Cloudy. 
Cloudy. 
Cloudy. 
Cbudy. 
Cloudy. Kain. 
Cloudy. Fine. 
Fine. Cloudy. 
Cloudy. Riin, 
Cloudy. 
Fine. Rain. 
Rftin. Cloudy. 
Cloudy. 
E&in. 
Cloudy. 
Cloudy. 
Cloudy. 
Fttggy. Rain, 
Cloudy. Rain. 
Cloudy. Rain. 
Foggy. Cloody. 
Foggy. 

Fo^gy. Clondy, 
Cloudy, 
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Meteor^logktU TdkU, wUh 


refirenee to Jt^mUnons and DMOka^firVSS^. 




• 




Heat. 


Moiiture. 






m 


< 


1 










Wind. 


Weather. 


^ 


Max. MiD. 


Max. 


Min. 




1 


4 





40 


33 


968 


794 


East East. 


Cloudy. Fine. 


3 


10 


3 


33 


21 


910 


612 


North. North. 


Hazy. 

Fin^ Cloudy. 


3 


10 




42 


17 


963 


745 


East. North. 


4 


9 




40 


31 


1000 


783 


West. East. 


Cloudy. Fogey. 
Foggy. Cloudy. 
Rain. Fine. 


5 


9 




50 


39 


966 


709 


South. East. 


6 


15 




52 


33 


1000 


702 


South. West. 


7 


10 




52 


39 


968 


110 


South. South-East. 


line. Cloudy. 


8 


8 




52 


35 


1000 


680 


West. West 


Fine. 


9 


7 


3 


53 


40 


940 


624 


West. West 


Cloudy. 


10 


7 


1 


62 


39 


970 


698 


West. East. 


Fine. 


11 


13 


2 


52 


37 


963 


500 


East North. 


Fine. Hazy. 


18 


.12 


3 


57 


44 


87 


74 


West. North. 


Fine. 


13 


12 


2 


62 


56 


60 


76 


West West 


Cloudy. 


14 


13 


1 


68 


58 


63 


81 


East. East. 


Fine. 


15 


9 





54 


49 


78 


80 


West. West 


Cloudy. Fine. 


16 


15 


3 


56 


50 


61 


74 


East. Norih-East 


li'ine. Cloudy. 


17 


5 


5 


58 


52 


59 


68 


East. East. 


Fine. 


18 


14 





66 


56 


63 


69 


East. West. 


Fine. 


19 


10 


5 


66 


59 


60 


76 


East. East 


Rainy. 


90 


9 


1 


65 


59 


63 


68 


East. West. 


Cloudy, 


21 


12 


1 


73 


66 


60 


68 


N-East N-East. 


Fine. 


23 


18 


2 


74 


68 


63 


90 


West. East. 


Fine. 


23 


20 


1 


74 


65 


80 


95 


East. North. 


Fine. 


24 


15 


1 


78 


74 


65 


86 


East. South. 


Cloudy. Fine. 


25 


14 


2 


78 


74 


66 


76 


West. West 


Cloudy. 


26 


14 





74 


74 


53 


79 


West West. 


Fine. 


27 


17 


2 


74 


62 


66 


76 


West West 


Fme. 


28 


14 


1 


78 


67 


61 


72 


North. East 


Fine. 


29 


18 


4 


78 


68 


59 


75 


East. North. 


Fine. Cloudy. 


30 


10 


3 


73 


49 


61 


92 


North. North-East. 


Rain. Fine. 


31 


19 


2 


84 


55 


60 


84 


East. North-East. 


Variable. 


32 


16 


1 


78 


55 


65 


84 


North-East. West. 


Variable. 


33 


20 


] 


73 


65 


59 


79 


West. South-West 


Variable. 


34 


lf> 


4 


85 


60 


50 


72 


West. South-West 


Cloudy. Fair. 


35 


15 


2 


79 


57 


65 


75 


West South-West 


Qoudy. Fair. 


36 


14 


3 


73 


40 


69 


91 


West South-West 


Cloudy. Fair. 


37 


19 


2 


69 


47 


71 


88 


West West. 


Fine. 


3d 


19 


2 


71 


51 


73 


93 


East. North-East. 


Fine. 


39 


15 


1 


69 


44 


74 


91 


East. South-West. 


Cloudy. Rain. 


40 


12 


3 


70 


41 


75 


88 


S-West. S-West. 


Foggy. 


41 


14 


1 


67 


42 


75 


89 


S-West. S-West. 


Foggy. Rain. 


42 


14 


2 


66 


45 


76 


96 


South. South-West. 


Foggy. Cloudy. 


43 


12 


5 


69 


40 


80 


96 


West. North-West. 


Foggy. Rain. 


44 


17 


1 


56 


40 


78 


98 


West. West 


Foggy. Rain. 


45 


10 


2 


50 


31 


78 


96 


West. North-West 


Cloudy. 


46 


10 


4 


53 


33 


82 


97 


West. North-West. 


47 


13 


1 


47 


38 


75 


93 


East North-East 


Rain. 


48 


8 


1 


50 


30 


74 


93 


West. South-West 


Fine. Foffgy- 
Cloudy, nain. 


49 


18 


3 


54 


33 


82 


98 


West North-West 


50 


16 


4 


54 


45 


87 


99 


S-West. S-We«t. 


Fair. Foggy. 
Foggy. . F2r. 


51 


U 


3 


49 


i 


85 


98 


Eait North-East. 


52 


11 


3 


52 


85 


98 


N.£ast N*£ast 


Feggy. 


T^ 


676 


110 
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MtH^>rol0gi(nd TMt, wUh rrferenee to AAmissioM and Dtaihajor 18»7. 




i 




Heat. 


Moisture. 








1 


J 
1 

< 


1 










Wind. 


Weat 


her. 


^ 


Max. 


Min. 


Max. 


Min. 




1 


10 


1 


49 


18 


98 


74 


West. North. 


Fair. 




S 


7 


2 


53 


31 


98 


85 


West Soutli-West. 


Rain. 


Fair. 


3 


14 





53 


25 


96 


76 


West. North-East. 


Cloudy. 


Fair. 


4 


8 


1 


42 


18 


95 


81 


West. North-East. 


Cloudy. Foggy. 


5 


12 


3 


46 


27 


f>8 


75 


East. North-East. 


Fair. 




6 


6 


1 


41 


28 


93 


75 


East. North-East. 


Fair. 




7 


9 


3 


40 


19 


87 


80 


East. North-East. 


Fine. 




8 


13 


1 


40 


29 


89 


72 


East. North-East. 


Fair. 


Cloudy. 


9 


10 





50 


30 


98 


82 


West. South- West. 


Cloudy. 




10 


10 


1 


56 


32 


93 


78 


West. South-West. 


Fair. 


Ram. 


11 


12 





56 


32 


68 


77 


West. North- West. 


Fair. 




l:^ 


4 





48 


35 


97 


75 


West. West. 


Fair. 




13 


10 


1 


58 


35 


89 


76 


West. West. 


Cloudy. 


Fair. 


14 


2 





67 


46 


98 


75 


West. North-East. 


Fine. 




16 


8 





58 


41 


92 


72 


West. West. 


Fine. 




16 


19 


4 


52 


39 


92 


78 


East. North-East. 


Cloudy. 


Rain. 


17 


6 


2 


71 


34 


88 


68 


Variable. Variable. 


Fair. 




18 


11 


1 


72 


44 


95 


79 


West. South-West. 


Cloudy. 




19 


14 


1 


59 


34 


94 


72 


East. North-F^t. 


Fair. ^ 




20 


16 


6 


70 


46 


88 


75 


East. South-West. 


Fair. 




21 


12 


2 


72 


45 


90 


73 


West. West 


Cloudy. 




22 


21 





70 


45 


92 


78 


West. West. 


Cloudy. 




23 


9 





70 


48 


92 


74 


West. West. 


Fair. "^ 




24 


23 


3 


75 


53 


92 


71 


East. West. 


Fair. 




25 


13 


1 


74 


50 


87 


73 


West. West. 


Fair. 




26 


23 


5 


72 


58. 


98 


77 


West. West. 


Rain. 


Fair. 


27 


13 


1 


79 


55 


92 


74 


Variable. Vaiiable. 


Fair. 




26 


15 


6 


80 


53 


62 


70 


East. Nortli-East. 


Fair. 




29 


15 


2 


76 


56 


^ 


68 


East. East. 


Cloudy. 




30 


17 


1 


84 


57 


92 


78 


West. West. 


Cloudy. 


Fair, 


31 


17 


3 


80 


53 


84 


72 


West. West. 


Cloudy. 


Fair. 


32 


17 


2 


72 


50 


86 


74 


West West. 


Cloudy. 




33 


16 


2 


72 


54 


93 


74 


East. North-East. 


Fair. 




34 


18 


5 


78 


52 


90 


75 


East. North-East. 


Fair. 




36 


20 


2 


78 


53 


93 


78 


East. North-East. 


Cloudy. 


Fair. 


86 


14 


6 


68 


51 


96 


80 


East. North-East. 


Fair. 


Cloudy. 


37 


17 


6 


71 


51 


91 


78 


East. North-East. 


Fair. 


Cloudy. 


38 


16 


1 


64 


49 


91 


81 


West. South-West. 


Fair. 


Cloudy. 


39 


14 





64 


52 


100 


87 


West. South-West. 


Cloudy. 




40 


16 


2 


61 


47 


100 


95 


West. West. 


Cloudy. 




41 


18 


2 


64 


43 


98 


86 


West. West. 


Fair. 


Cloudy. 


42 


15 


2 


63 


57 


96 


85 


West. South-East. 


I'SF' 




43 


16 


2 


60 


37 


100 


89 


S-East. S-West. 


Cloudy. 


44 


23 


2 


57 


39 


99 


78 


West. North-West. 


llSF 




45 


13 


3 


60 


39 


98 


92 


West. North-West. 


Cloudy. 


46 


5 





52 


40 


100 


86 


East. South-East. 


Fo|rgy. 
Fair. 




47 


12 


1 


45 


25 


100 


83 


N-West. N-West. 




•48 


15 


3 


53 


41 


100 


96 


West. West. 


Cloudy. 


Rain. 


49 


9 





56 


36 


97 


-80 


West. West. 


Fair. 




m 


9 


2 


55 


38 


98 


86 


West. West. 


Rain. 


Fair. 


51 


9 


3 


55 


39 


98 


97 


West. West. 


Rain. 




58 


17 


1 


52 


31 


98 


87 


West. South-West 


Foggy. 




Total 


676 


87 








, 1 






- 



3«9 







i 




Heat. 


Moiiture. 






1 


'9 
< 


1 

Q 






Wind. 


WefUwr, 


^ 


Ma<. MiD. 


Max. Min. 




1 


"T 


3 


»0 33 


9^ 9^ 


Efwt, West 


PWdy. 


a 


9 


e 


47 98 


^ §5 


East, g^u^East 


iploQdj. S^oy* 


3 


11 


1 


56 m 


09 m 


CttBt, S^rt^-E^u 


ii^o. api^. 


■ 4 


14 


3 


$3 40 


98 ^ 


West. W^sl;. 


Clof dy. 


5 


11 


1 


M 29 


m BO 


Weaft. West. 


JUi». Fa^r, 


6 


8 


2 


64 28 


»8 J90 


Vfeal. Bast, 


Clofdy. S^or- 


7 


11 


e 


41 28 


98 m 


Weal. W<B8t. 


rmi. ■" 


a' 


13 


2 


(2 m 


m m 


East West. 
Weat. We8$. 


fJlondy. mi%. 


9 


7 


1 


57 38 


98 P4 


r«^i^ 


Id 


11 


1 


65 Bl 


98 916 


East, HorfteWesft^. 


F^?.. 


11 


18 


2 


62 44 


94 86 . 


West. W*8t. 


Fin©. 


12 


5 





€4 36 


,98 ^ 


West. W^est. 


rw> Hfiij, 


13 


13. 


.2. 


52 33 


m 99 


East. Kortib^Ei^ 


^I^,. '^«: 


14 


8 


^1 


53 35 


9P «2 , 


East. Hprtl^. 
East South-Weft. 


15 


15 


1 


61 38 


98 9^ 


Haio. Fipf.. 


1« 


14 


4. 


SI 43 


*8 .M 


West. Wes^. 


R^ue. 


17 


14 


2 


€5 3$ 


iW 80 


Weai. West. 


fvt. 


18 


16. 


.3^ 


68 il5< 


iie ^^ ! 


Wert. East. 


fm. 


19 


10 





€6 43 


J^ «o 


i>wt W:e8t. 


F^H. 


20 


16 


2 


68 47/ 


,98 ^ 


£ast fiou^E^t, { 


Ffir. 


21 


8 


2. 


68 47 


,98 9p . 


East. fiDutbrEfiat : 


JUi». Fw 


22 


8 


1. 


Tl 52 


.98 7^ , 


Wett. Wes^. 1 


^fiilV 


23 


3 


A 


70 51 


.9* 77 , 


West. West. ( 


f^^ic. Rfi«, 


24 


13 


1 


73 54: 


78 75 


N-West. K-W^t. ( 


Fw 


25 


13 


1 


7Z 56 


.96 7^ , 


S-E8st. SvEast. J 


Jlain. Ffif, 


26 


12 


a : 


m 55 


.96 7^ 


N-West. N^Wc^st. 1 


^in^. 


27 


8 


1 


79 ^ 


100 ^ 


West. SKes^ ( 


Oojidy. 


2S 


18 


e 


VI 65. 


J4 # 


JS-West. S-Wept ( 


-Oopdy. iRfUft. 


2!) 


11 


d 


TS 55 


^ IS = 


N-Weal. NrW^st. { 


^<wd?. 


3» 


Hi 


J2. 


73 51 


$i» 4p , 


N-West li-W^t ! 


Finp.' 


31 


13 


M. 


n ^ 


.5^1 40 , 


I)ast East. ( 


-Bw. Finfr 


22 


14 


&> 


n 53 


.50 40 , 


S-E|wt. SOBaM. t 
We^t. 6omh-Wwit. i 


;Fiiw. 


33 


18 


3 


74 .44 


.5« ^0 . 


^<:J^<«idy. ^[i^r 


34 


12 


S. 


m 42 


.54 io . 


•a-EfLst. SHEafljt. (^ 


^'w. 


3S> 


122 


d. 


J78 .56 


iS-West. S^Wept. [ 


^p^y» Fm- 


^: 


U 


4 


66 45 


.e|5 51 


Weftl^^orth. Westi 


Fpggy^ ^r 


a?y' 


J6 


.1 


€8 48 


56 M . 


West West. 
Jf-Weat. Newest i 
^as^. SoutbWe«t. i 


^pggy. Jf'infr 


•m- 


10 


.8 


•63 i39, 


\55 ;^ i 


Fpggy. mm^ 


39 


17 


4^ 


68 :38' 


68 52 . 


40 


14 


A' 


58 39 


68 55 , 


, East. (SoutlHE^ I 


J^ja0. 


41- 


^ 





58 26; 


^7 55 . 


S-Efist. S^Eas^. t 


iPw. iRpggr^ 


42 


13 


» 


66 m 


.75 ^ t 


^.Ekstw SdQast. ; 
Oiast. NortiFCWeflt. i 


jFii^. ^ 


•4St 


^ 


1 


m 42 


m 55 , 




44 


5 


^ 


m }39. 


r68 ,^8 J 


iEast. North. N-Uast; 


4^ 


4 


.9 


i44 ^85. 


r€7 63 1 


v6l-E^t.:iSoiiih S-^ast; 


JEiaui. pioMy- 


46 


12 


^ 


54 i^: 


!74 .*i3 


lEas^. (eou(;b-fE^t i 


47 


7 


.1 


156 41 


/e^ 56 


-B-Weat. S-JW?at. ; 


:Piqe. 


48' 


IS 


i). 


J69 35: 


1^ \ < 


Wert. Nofth-Wept. , 


;Fil^. fllQU^f. 


49 


13 


.1 


S3 38 


Wert. (8. Sooth- W^st; 


jFofgy. ffU^n. 


50^ 


10 


.il 


fi6 40j 


6^ 65 , 


■^ert. 'West. 


:Fi^; Pqufjy. 


51 


9 


rO 


»57 41 1 


^ ^ , 


N-Weat. W.N-WjbsI; 


3Fiiys. 


52 


9 

59r 


MO 


i45 36; 


,69 i>5 . 


^.West* S^Eaft. 


Foggy. ^Sa^ 


Total 


^ 











25T 



OccQiHaAioii of Patients^ with reference to Suscepti- 
bility, for one year. 



derraiits .:........ 150 

Labourers ......... 126 

Shoemakers 18 

Tailors ... 17 

Fruiterers 13 

Carpenters 10 

Weavers 10 

Bricklayers 8 

BakerB 6 

Dress Makers 6 

Painters 6 

plasterers 6 

Siiilors. .......... .5 

Printers .......... 3 

JSawyers . '. . ; ' 3 

Butchers 3 

Porters 3 

Sweeps 3 

Chair Women 3 

Pot-boys 3 

SfanpHboys - >. . 3 

Silversmiths 2 

Grocers • . 2 

FtRTiers . 2 

Curriers ...-......•.• 2 

Wobdmen ..••>...<.« 2 

Grooms .... ^ ..'..• • 2 

Skinners 2 



* Brought up ..... 417 
Fishmongers ....... .2 

Gardeners 2 

Corkcutters 2 

Farmers 2 

Braidmakers 2 

Watchmakers 2 

Cagemakers 

Guncapreakers ...... 

Blacksmiths ........ 

Combmakers 

Coppersmiths ....... 

Firemen 

Distillers 

Masons , , . , \ 

Cabinetmakers 

Milkmen 

Saddlers 

Ferulemakers 

Coachbuilders 

:]^efcers. . .... . ... 

Bargebuilders ....... 

Cheesemongers 

Sawmakers 

Clockmak^s ....... 

Tlpholstresses . ......' 

Poulterers . .-.<..... 

Destitute 230 



Canied up . 
38 



417 Total 



679 



9B8 



S«« of P»tie«t,:\*U)i X*ftjrej9?» t^ l|u^pniWIUjf. 



1826. 

Males, 289 
HWdftlps, S?99 

• Tbtal, 588' 


— »ii;m7 nrrn- 
1826. 

Males, 325 
r«flwM, 351 

Total, 67B 


v',1 .•tvun== 
1827, 

Males, 337 
,P<im.ale8, 339 

- Tdtal, 1676 


1828. 

Males, 278 
Feinate9, 9JA 

Total, 397* 



Ses of PaiU<W»V wW> reference to Mortality* 



Mfffl'lrt Tff ll i M 



ma. . 

Males, S3 
Femaleii 48 



■ .1.82$. 

'Mates; 53 
'Females, 51 

Total, "To4 



Males, ' ^6 
Females, 54 

Tot<a,1flo 



1827. 

Mal^s, 48 
Femdes, 38 



Totals 86 



TotjBj^ 84 



^ Locality of Patieftt, with MeieBce to SusceptiWIiiy; 



..-)!*■ ■»' 



1 




GQankyUiAMdUiy.. 


rSeryapt^,. 


•, 


. . , 13 . . 


tLabioijwp,. 


\ 


. • ' ^ '♦' ■ .▼ i» V 


iDeaftUute. . 


% 


.. . * D . » 



, . , 31 , ..... ;96 
, . , ,^. , . , .. „ ,48 ' 

^ 43 , ...... m 



! . . 



m 



TaHe of Ages, wkk reference to ^sceptitulky* 




Af^, lor 182^ 


Age, £» 1827. 


Age, for 1828. 


tJnder 10, 43 


IMdet 10, 27 


Under VO, 25 


Under 10, 31 


16, 67 


15i 87 


15, 70 


15, 80 


20, 172 


20; 170 


ao, 163 


20,136 


25, 133 


; 25, 143 


!J5,184 


25,107 


C 80, M 


30, 102 


do, 107 


30, 84 


. 35, 29 


,35, 46 


35v 35 


55, 47 


40, 28 


40, 87 


«)» SO 


40, 46 


45, 10 


, , 45, 28 


4S» 20 


45, 21 


50, 10 


;■■ ■ 50, -la 


m, 13 


60, 17 


55, 10 


; 55, 7 


'd^ 8 


56, 6 


60, 1 


i (30, 5 


60, IS 


60, 14 


. 6$, \ 


,05, "3 


.«5, 2 


.65, P 


70, . 2 


: 70, 3 


7(^ 4 


70, 1 


. -75, h 


i 75» 4 


76. 2 


76, B 


80, 1 


80» 1 
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PREFACE. 



The investigation of disease at the bedside of the 
patient, where ultimately the soundness of afl practical 
deductions must be judged, is so decidedly superior to 
every other, that I trust no apology is required for the 
attempt to illustrate, on this principle, a class of 
diseases so important, and in some respects so obscure, 
as the various forms of Fever* 

The public have an undoubted right to expect that 
the information acquired in Hospitals should not be 
confined to those to whom the care of the sick is 
intrusted ; but that, by impartially and faithfully re- 
cording the symptoms, causes, and treatment of 
disease, together with morbid appearances observed 
on the dissection of those who die, these charities 
should be not only a blessing to the sick, but, by thus 



PREFACE* 

diffusing tlie most valuable kind of knowledge, prove 
a source of universal good* These considerations 
have induced me to offer the present volume of 
Clinical Illustrations of FeVer* 

The subject being entirely practical, I have confined 
myself as much as possible to a detail of facts ; if at 
any time I have been led into digression, it has been 
solely with the ol^ect of elucidating some point of 
practical importance. 

A. TWEEDIE- 

40, Ely Place, 
4th January, 1830. 
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CHAPTER I. 

PRELIMINART OBSERVATIONS. 



Though, in a clinical report, I am not called on to notice any 
of the ancient or modern doctrines of fever, yet, as I have at- 
teitipted a classification of th6 cases, I trust I may be permitted 
to offer a few observations on the nature of the disease. 

Having, since my appointment to the Fever Hospital eight 
years ago, attentively observed the phenomena of fever, and 
traced the morbid appearances after death, in connexion with 
the symptoms during life, I am convinced that the partial views 
which have been taken by many of this general affection, prove 
that the disease has, in some instances, been studied more in 
the closet than in the sick chamber. 

In every case of genuine fever, there is not one, but several, 
organs affected ; the affection, in the first instance at least, is 
functional, however soon this functional disturbance may pass 
into vascular excitement, and afterwards into inflammation. 

Every one who has attentively studied the order of invasion 
of the symptoms, and more particularly those who have had 
personal experience of fever, must be satisfied that the brain 
and nervous system are early and primarily engaged in the 
febrile action ; the disturbance in the brain is, in the beginning, 
simply functional, though it may, sooner or later, according to 
particular circumstances, assume an inflammatory character. 

The circulation next partakes in the disorder ; there is gen- 
erally, though not invariably, quick pulse and heat of skin, to 
which, as a consequence of the previous condition of the senso- 
rium, succeeds a vitiated state of the secretions. Hence the 
furred tongue, thirst, depraved taste, and turbid urine, observed 
in fever. 

34 



270 CLINICAL ILLUSTRATIONS 

It is evident, that in this state of febrile excitement, to which 
the term simple fever may with strict propriety be applied, there 
is no prepotidemnce of actiou in any organ ; all parts of the 
system partake equally in the general disturbance. This may 
continue for an uncertain period, probably for a few days, when 
it is either brought to a termination by proper measures, or sub- 
sides spontaneously. ' 

When once the torch is lighted, when the circiilation is 
quickened, and the blood consequently impelled with greater 
velocity through organs whose functions are already disordered, 
the transition from excitement to inflammation is often rapid. 
When there is a predisposition to disease in any part, the febrile 
action is most likely to prey on the oirtan so predisposed, and 
the period of the fever at which the innammation comes on, as 
Well as its intensity, will depend on a variety of concurrent cir- 
cumstances in each individual case. 

In one instance, we ^lall find the local a^ctioti in the brain ; 
in a second, in the organs of respiration ; in a third, in ^me of 
the abdominal viscera, most frequently in typhus fever. In the 
mucous membrane of the intestines ; and it not unfrequentJy 
happens that more than one of those organs is simuhaiieousiy 
inflamed. 

The inflammation which supervenes in the progress of fever, 
however, is of a less intense kind than in the ordinary phleg- 
masiae. I do not pretend to explain satisfactorily to what this 
modifying circumstance in fever is attributable, but I am s«re 
that the principle is correct ; and he who treats complicated 
fever with the same activity as he would treat any of the pMeg- 
masiae, is utterly ignorant of one of the most important princi-^ 
pies on which the treatment should be conducted. 

Fever is not inflammation, — it is, thei-efore, hot -cured by 
remedies that eflFectually remove the latter, though its VuAetice 
may be mitigated, and its duration shortened, by the judicious, 
modified application of the same measures. 

I regard fever, therefore, as primarily a general di^ase, 
which, however, in by far the largest proportion of cases be* 
tJomes, in its progress, complicated with some local inflamma- 
tion. The nature and intensity of these local afl[ections we ShaB 
And to be exceedingly various. The danger of the patient is 
always in proportion to the severity of the inflammation; to tb6 
importance of the organ implicated ; and to the nature aod 
early application of efficient measures. 
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From the frequency of some form of complications in fever, 
ingenious speculators have attempted to ascribe the whole phe- 
nomena to one or other of these local affections, thus reducing 
fever to a mere symptomatic affection. The nervous, vascular, 
and gastric systems have all had their partisans ; but it augurs 
ill for the localists, that they have not been able to fix on the 
ssime individual organs, as the invariable source of the febrile 
disturbance. Such speculations, however, have had a beneficial 
effect in bringing niore fully under review the comparative fre- 
quency and importance of the several local afifections : this has 
been followed by improvement in the general principles of 
treatment, and the more minute application of such measures 
as are calculated to subdue any local organic diseases which 
jmay supervene. 



CHAPTER II. 

Origin of Fever Hospitals — oftJie London Fever Hospital-^ 
Object of the present Treatise — Table of the JVumbers adr 
mined into the Fever Hospital since its Establishment in 
ISO^-^-Statistical Account of the Fever in London. 

1. For the benefits which have resulted from the establish- 
ment of Fever Hospitals in this country, not only to the sick 
poor, but to every class of the community, the public ^re in- 
debted to the exertions of the late venerable Dr. Haygarth, of 
Bath, who first demonstrated not only the facility with which 
the prevalence of fever, might be suppressed, but pointed out 
the means by which this important object might be effected. 
He confirmed, by his own observations, the truth of the remarks 
in the writings of Dr. Lind, Sir John Pringle, and others, that 
fever commits the most extensive ravages in close places, while, 
in the open air, and in well ventilated rooms, the febrile poison 
becomes comparatively inert and harmless. 

This principle led to the idea of establishing separate wards 
for the reception of fever patients, which were accordingly first 
opened in the year 1784, in the Infirmary at Chester, under 
Dr. Haygarth's directions. 

This measure was followed by a marked diminution of the 
number of cases of fever, and gave also an opportunity of hav- 
ing the apartments, from which the sick were removed, purified 
by white washing and fumigation, while the furniture and clothing 
were, at the same time, thoroughly cleansed. 

The success of these measures in abating the prevalence of 
fever in Chester, induced the Governors of the Liverpool Infir- 
mary to accede to the suggestion of the late Dr. Currie, of 
opening fever wards under his superintendence. 
• Hitherto no separate building had been erected for the ex- 
clusive reception of fever patients. The first institution of this 
kind was established in Manchester, in the year 1796, under 
the name of Fever House, which was afterwards changed for 
that of House of Recovery. The advantages of such an insti- 
tutioh in a large manufacturing town, such as Mancbescer, 
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which IS densely inhabited by artisans, were apparent from the 
f(dlowing fact, that the number of fever patients, in the pile of 
buildings in the neighbourhood of the House of Recovery, for 
the two precedmg years and eight months, was 1266, some* 
thing more than an average of 400 a year ; while in the same 
district, from July, 1796 (a period commencing two months 
after the establishment of the House of Recovery,) to July, 
1797, being twelve months, there were only twenty-six. 

The utility of such institutions being universally admitted, 
they have been established in the principal towns of Great Britain 
and Ireland. From the reports of the various hospitals, much 
information on the subject of fever has been derived, and thus 
an important acquisition to the pathology of this disease has 
been made. 

2. The London Fever Hospital was established on a small 
scale in 1802. The building originally appropriated for this 
purpose, was capable of accommodating sixteen patients only ; 
but the necessity for such an institution on an enlarged scale 
becoming more apparent, the ]^resent hospital was {H-ovided in 
ISld. It contains between sixty and seventy beds, which, of 
late years, especially in the summer and autumn, have been 
almost constantly filled. Indeed, in the autumn months, appli- 
cations for admission are frequently rejected for want of room. 
Notwithstanding the advantages which this hospital afferds 
for the treatment of fever, and the anxiety of the Treasurers 
and Committee, that every thine should be done for tlie relief 
of the patients, the physicians frequently deplore the hopeless 
circumstances under which the cases are sent in ; which is prt)ved 
by a reference to the numbers who are yearly reported to have 
died within forty-eight hours after their reception. This arises 
too often from the late period of the disease when application 
is made for admission. The propriety of recommending the 
removal of cases of fever in its early stages, must be admitted 
by every candid practitioner ; for ahfaough the treatment adopt- 
ed, may be in every respect proper, yet, under the circumstances 
observed in the dwellings of the poor, the best directed measures 
for their relief are too often frustrated. 

I embrace the first public opportunity aflforded me, of ac- 
knowledging the liberality of the Committee of Management, 
in readily complying with every suggestion which can tend to 
promote the recovery and comfort of the patients ; and I have 
no hesitation in asserting, that I do not know any institution 
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which efiects more positive good widi die same limited means. 
They have also shown the most laudable desire, that the oppor« 
tunity of investigating t disease, so coafessedly obscure, should 
not be restricted to their physicians, but have permitted, under 
proper regulations, the daily treatment of the patients to be wit* 
nessed by pupils, tlius combining the important advantages of 
clinical instruction, with the more exalted benevolence of re* 
lieving their fellow creatures from a contagious disease. 

3* The more immediate object of this treatise, is to give a 
brief laatistical account offerer as it has appeared in London 
fer the lust ten years, and a&envards to illustrate the pathology 
of the disease, by giving a clinical report of the cases treated at 
the Fever Hospital for one year. 

In order to show the comparative prevalence of fever, I have 
drawn up the followjiig table, which contains the numbers ad- 
tnitted since the establishment of the Hospital in 1802. 

It should however be observed, that from this table, a correct 
CEsttmate cannot be formed of the prevalence of fever in this 
netropdis, fiv the whole period it enobraces, since previous to 
the year 181€i, the original House of Recovery contained oidy 
sixteen beds. 

Tfab circumstance, and the repugnance among the lower 
onders lo aocefit the benefits of a new institution, will account 
for the apfxarently small numbers admitted from 1802 to 1815. 
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1802 of continned fever 

1803 . 
1804 
1805 
1806 
1897 
1808 
1809 
1810 . 
1811 
1812 
1818 
1814 
-WIS 

Q ^ Continued fever 
^^^ Scariet fesor 
i"Qi«y CoBtiiniBdjfeflwr 
^^^ fic^Jet fewr 



TotaL 


Mortality. 




. . 164 


Ked 


18 


. . 176 


^ , 


IT 


. . «0 




8 


.. 66 




« 


93 




U 


. . 69 




s 


. . 69 




n 


. . . 29 




a 


. . . 62 




a 


. . . 43 







. . . 61 




n 


. . . 86 




13 


. . . 69 




7 


80 




14 


"®h24 
6 J ^•** 


GoQtinued fever 


19 


760)-^, 


Contin,ue<J fev.^ 


,62 



<NP nnrxB. 



2TS 



1818 



AdtaitUd, 
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Continued fever 

1820 Scarlet fever 
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Continued fever 

1831 Sc^letfev^r 
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Coatinued fever 

1822 Scarlet fever 
Improper cases 
Continued fever 

1823 Scarlet fever 
Improper cases 
Continued fever 

1824 Scarlet fever 
Improper cases 
Continued fever 

1825 Scarlet fever 
Improper cases 
Continued fever 

1826 Scarlet fever 
Improper cases 
Cootinued fever 

1827 Scarlet fever 
Improper cases 
-Continued fever 

185: 8 Scarlet fever 
Improper cases 
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4. The lepidemic, of which ray predecessor, Dr. Bateman,* 
has given so admirable an account, commenced in London 
about the end df March, 1817, and continued nearly the whole 
of 1818. The admissions into the Fever Hospital show, that 
for the succeeding ten years, the disease prevailed most exten- 
sively in 1826 and 1827; and not only were the numbers 
admitted during these two years greater, but the fever was of 
an unusuaDy severe character. 

• A succinct Accouiitof the Contagious Fever of thk Country , by Thomas 
Bateman, M. T. L. S. 1818. 
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The admissions of 1826 exceeded those of the former year 
by upwards of one hundred ; and had it been possible to ac- 
commodate all who applied in 1826, it is certain that more 
would have been admitted, than in any one year since the es- 
tablishment of the Hospital: for, in th'^ report of 1817 (the 
year in which the largest numbers were received,) it is stated, 
" that on one or two occasions only it has happened, that patients 
have been temporarily excluded for want of room." 

In the months of June, July, August, and September, 1826, 
however, lever was so prevalent in London, that the applica- 
tions greatly exceeded the numbers admitted. In September 
alone the applications were in the ratio of three to one of the 
admissions, and this proportion continued the whole month of 
October. During this pressure for admission, there were at 
one time forty applications on the list for the first vacant bed, 
and no fewer than twenty of these occurred in the course of 
one day. In the months of November and December, the fever 
bad sensibly declined, yet, from the severity of the cases ren- 
dering convalescence tedious, applications were often necessarily 
refused. 

The total number of cases rejected in 1 826, for want of ac- 
commodation in the Hospital, was upwards of seven hundred. 

In the early part of the succeeding year (1827,) a severe frost 
set in, and lasted an unusually long time. The prevalence of 
fever was consequently at once checked, and the number of 
monthly admissions decreased from 70 and eighty, to thirty and 
forty. In the spring months it again became more prevalent, 
and as the summer advanced, the wards were constandy full. 
In the months of August, September, and October of that year, 
upwards of two hundred cases were admitted, and many names 
were always on the list, which could not possibly be received. 

In 1827, the total number of cases treated in the Fever Hos- 
pital, was above seven hundred ; and though it exceeded that 
of 1826, thers was less delay in the admission of patients, in 
consequence of the more mild character and less protracted 
duration of the fever, and the more steady and rapid convales- 
cence of the patients. 

In 1828, fever had sensibly declined, five hundred and 
ninety-seven cases only having been sent into the Hospital. No 
individual was refused admission, nor was any application de- 
layed, which formed a striking contrast with what occurred in 
the two preceding years. 
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For the four first months of 1828, the ordinary monthly aver- 
age of cases was admitted. In the summer, the weather was 
mild but not very warm, and accompanied wkh a good deal of 
rain, so that the prevalence of fever was considerably lessened, 
compared with the admissions in the same months in the pre- 
ceding year, while the fever was still of a mild character. It 
increased as the autumn approached, and in the months of 
August, September, and October, one hundred and ninety-five 
cases were admitted ; but the character of the fever still con- 
tinued mild, and of shorter duration than is generally observed 
at this season. On this account, there was not any unusual 
prfessure for admission, every applicant being at once received 
into the Hospital. 

The class of patients generally admitted, is composed of 
domestic servants of subscribers, of the inmates of parish work- 
houses, artisans, and the various orders of the labouring poor 
and their families. 

These are admitted in every period of the disease, though 
very often in the more advanced, and consequendy, hopeless 
stages. 

It is important also to remark, that many of the patients had 
been, for a long period previous to the attack of fever, the sub- 
jects of incurable organic diseases, upon which fever had super- 
vened. This description of patients are often received from 
the work-houses ; and when death takes place, it is not in con- 
sequence of the fever, but generally of the organic disease with 
which it has been complicated. 

Such class of cases tend very much to swell the mortality of 
our own, as well as other fever hospitals, and is an evil not 
easily prevented. 

There is another description of cases which are not unfre- 
quently received, viz. cases of neglected inflammation of some 
important organ, of which the fever is merely symptomatic. 
These cases are by no means easily discriminated from idiopa- 
thic fever, during the progress of which some organ has become 
inflamed ; the obscurity arises from the impossibility in most 
instances of obtaining a correct history of the early symptoms ; 
the difiiculty in all cases of complicated fever, being to trace 
out and determine, whether the fever is primary, or symptom- 
atic of some local afifection. 

The medical certificate, on the production of which a patient 
is received into the Fever Hospital, simply requires the attes- 
35 
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tatkn of a medieal pr^otitiQBer tt)«t the diaetse of the apfdicant 
is fever, and therefore there is no protection agaiost Uie admis- 
sion of improper eases ; and when those patien^ta are once ad*- 
roitted, it is often impracticable to transfer them eitber to their 
former dwellings, or to a general hospitaL 



CHAPTER m. 

Period selected for the present Report — TcAle of the Monthly 
Admissions f and Mortality of the Ca^es — Table of the Com- 
parative Aj^eS) nnd Mortality of Fever-^ClassifUation of 
Fever — Of the Cases of Simple Fever^-^Of Complicated 
Fever-'^J^ections of the Brain in Fever-^^Affections of the 
Organs (^Respiration in Fever-^AbdomincU Inflammation 
in Fever-'-^Of the State of the Spleen in Fever. 

The period sekcted fqr the present report, embraces one 
year, ending 1st September, 1829. 

The following table shows the monthly admissions, and the 
mortality of the cases admitted in each month. 

Admitted of continued Fever, during the year ending 1st 

September, 1829 621 

Of the above there were cured 445 

Sent to the Small-Pox Hospital .... 3 
Died ........ 73 521 



}60,ofwhomdied^-fj^^ } 12 



}44,of 



whom died 



2 males 
4 females 



TABLE of the M^ntUy Admission? and Mortality 
September . . . ^g females 

November . . . ^J-^- ^ 

ilecember • • - gg females 

T 30 males 

January .... 37 ^^,,^3 

i7»k.....„ 23 males 

March j;?"^«f 

22 females 

^^ ., 9 males 

^P"* 19 females 

«» 24 males 

**y 32 females 



) 



1 52, of whom died 2 males > 2 



J67, 



of whom died 



5 males 
3 females 



} 



.4».ofwhomdied3»^^^^ } 6 

41.orwhomdiedl^^;;tles } « 

28, dfwhom died 2 femalee \ 2 

[6«.ofwhom died 51^2^3 } 9 
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June . . . 
July ... . 
August . . 



18 males 
23 females 
16 males 
20 females 
12 males 
11 females 



A J A. J ( 227 males 
^^•"^"^M 294 females 



Total 



521 



}41,of 
I 36, of 
}23, 



whom died 
whom died 



of whom died 



3 males 
5 females 
2 males 
5 females 
2 males 
1 female 



Ayf^ ♦ r* (32 males 
Mortality J^j^^^^^ 



Total 



73 



With the view of ascertaining the comparative frequency and 
mortality of fever at different ages, I have drawn up the table 
which follows : 

TABLE of the Comparative Ages, and Mortality of continued 

Fever. 



Of 521 Cases there were — 



Years. 

Under 10 



From 10 to 15 



males 12 
females 34 



whom died 



1 male 



2 females 
> 46, of whom died 6 females 

20 to 25 



25 to 30 
30 to 35 
35 to 40 



fem:iesg}^^'<>^-»^<>-^-^ 
I 71, of whom died 



females 44 

females 21 } ^^' ^^ 
males 21 



whom died 
' whom died 



5 males 

10 females 

4 males 

2 females 

3 males 

4 females 
1 male 



females 28 P^' 6f Vx..... ^,.u ^ ^^^^^ 
40 to 45 ^^^^^ 12 ) ^^' of whom died 2 females 
^^ *^ ^^ femafes 14 I ^^' <>f whom died 2 males 



50tod5 



males 9 



5 males 



females g } »«' "^ ^''°'° *«^ 1 female 

2 males 
female 



,^^*^^ femaLs rjl^^^-^omdied J 



3 
6 
9 
15 
6 
7 
7 
2 
2 
6 
3 
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$81 



60 to 65 

65 to 70 

73 
74 
80 



males 3 ) 
females 2 | 
males 1 ) 
females 2 t 



female 
female 
female 



Total Admitted. 
227 males > ^oi 
294 females ) 



5, of whom died l^^^^^ 

3, of whom died } |^^^^ 

1, of whom died 

1 , who died 1 

73 



2 
1 



Total Mortality. 
32 males ) ^n 
41 females ) 



Though the period of infancy and childhood is peculiarly 
predisposed from a variety of causes to febrile disorders, idio- 
pathic fever is less frequently observed in children than in adults. 
The rules of the Hospital prohibit the admission of children 
under six years of age, and of the whole number admitted (521,) 
only 20 were from the ages of six to ten. 

It appears from the above table, that the period of life most 
liable to fever is, between 15 and 20, and the next, between 20 
and 25 ; so that of 521 cases, 214 occurred between the ages 
of 15 and 25; as we advance in the scale of human existence, 
it would seem that the susceptibility to fever diminishes. 

To account for the marked susceptibility to fever between 
the ages of 15 and 25, it should be recollected, that many young 
persons come for the first time to the metropolis, about this age ; 
most of them having exchanged the pure atmosphere and the 
regular habits of the country, for the more confined and per- 
nicious mode of life of this overgrown metropolis. 

Many opportunities occurred to show that privations of various 
kinds, scanty and improper food, insufficient clothing, want of 
fuel in the inclement season of the year, render the system pe- 
culiarly liable to be influenced by the exciting causes of fever, 
to which the poorer classes of society are especially exposed in 
the crowded districts of London and its vicinity. 

Classification of Fever. The different forms of fever which 
are met widi in this and other temperate countries, as well as 
those of hotclimatesy may be included under the three divisions 
of continued, periodical, and eruptive ; each of which may be 
again subdivided according to the folk>wing classificjaUoo : 
Continued, 

a Simple. 

b Complicated. 

c Typhus. 
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Periodioal) 

a IntermitteDts, > j ,i • 
iReoMttente, S'^'^*^''^"'*^'"- 
Exanthemeta or Eruptive, comprehending 
a Variola. 
b Rubeola. 
c Scarlatina. 
The varieties ofoointiuied fever forming priDcipalljr the class 
of cases treated at the Fever Hospital, I shall confine h^ ob- 
servations to them ; the periodical fevers being of a less acute 
character, and comparatively rare occurrence, are seldom 
received. 

Of the eruptive fevers, cases of scarlatina alone are, by the 
regulations of the Hospital, admissible. 

1. Of the Cases of Simple Fever. I am aware that miany 
distinguished pathologists not only doubt, but positively deny the 
existence of what has been termed simple fever, that is, fever 
without evident symptoms of local inflammation . On this point, 
I may state that I have daily opportunities of observing cases, 
which correspond with the description of the simple fever 
of many writers, in which there is no preponderance of action 
in any organ that can be detected by symptoms ; but when we 
recollect how often organic disease steals on, undetected by 
diagnostic signs, how much we are at times deceived by latent 
local diseases, the condition of the organs in what is termed 
simple fever, requires minute diagnostic investigation. 

Of the whole number of cases which occurred at the Hospital 
within the period of this report, more than 100 came under the 
description of simple fever, that is, the disturbance in the system 
was general ; there was no evidence by symptoms of affection, 
either in the head, chest or belly. 

Ttlie character of this class of cases was, increased heat, ac- 
celerated pulse, thirst, and general functional disorder. 

The danger in sucb instances was comparatirely trifling, and 
the mortality small ; if danger arose, it was always to be traced 
to'some local miscbtef^ which had supervened in tbs coarse of 
flie disestse* 

In some instances, though the first onset was mild, a more 
formidable train of symptoms gradually came on, and finally 
destroyed the patient. Hence the necessity of watching care- 
fully, from day today, every esse of fever, however slight, that 
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tlie first %eateQing of my local iofia^imntipti i^oiaj be promptly 
arrested. 

2. Of the Pases qf C4mplicatei Fever. In complicated fe^er, 
the local disturbaace niay l;^e in one or o^r of tb^ organs of 
ll^ heady chest, or. belty, and in general cQnstitutes the diief 
source of danger. 

The sa^ne observation applies to cases of typhus fever, by 
which term I wish to denote those more severe forms, in \vbich, 
froni the connneAC^ment, there is. xn^e considerable disturb- 
aoce in the b^ain and nervous system, great prostratioR of the 
muscular power, with affection of the mucous membranesi and 
not unfrequently of the cutaneous and glandular system^. We 
find that this form of fever is often attended also with in^mfia- 
tory corpplications, requiring, local and sometinaes even general 
abstraction of blood. 

Affections of the Bram in Fei>er* The primary action of 
the various excijting causes of fever, and of those external ageats, 
whether th^ be vegetable or auinwd poisons, is evidently 00 the 
brain and nervous system. Hence the tottering and half drunken 
gait, and the more or less complete nauscular prostration, ob- 
served in the first stage of the disease. At this period th^eis 
no inflammatory action, though in the progress of the fever, in- 
SfansQ^ion of the br^n and its membranes, is the most common 
as well as dangerous complication. 

Of the 521 oases, 114 had well marked symptoms of severe 
cerebfial affection, indicated by one or more of the following 
symptoms, pain, giddipesg, sense of weight Or fulness, watch- 
fulness ; and, b the advanced stages^ ddirium, coma, spasms, 
or more rarely convulsions. This latter symptom was observed 
in four patients only, and of these, two had been previously sub- 
ject to occasicHial attacks of epilepsy. One or more of these 
symptoms showed tjiat the brain was seriously involved in the 
febrile action. The danger of the case depended on the extent 
of the inflammatic»i, the treatment which bad been adopted, 
and its effects on the disease ; for when the proper stage (or 
active treatment had been allowed to pass ov!er, the hopeless 
signs of neglected cerebral inflamaimioB left little to be done, 
but to pronounce the fatal issue of the disease. 

In a large prc^rtion of the cases, the ccmdition of the brain 
constituted only part of the danger, other organs being at the 
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same time inflamed ; for example, in ^6 the head and chest, 
in 30 the head and belly, and in 14 the head, chest, and abdo« 
men, were simultaneously affected. 

It thus appears, that in 184 the brain was seriously itivdved 
in the febrile action ; and on referring to the table I have drawn 
up of the morbid appearances observed in the fatal cases, it wtU 
be seen, that in 37 out of 54 (the whole number examined) the 
brain showed evident marks of the existence of previous in- 
flammation. 

In 14 of the fatal cases, there were no traces of any disease 
in the brain or its membranes. In these, destructive idflwnma- 
tion of some other organ, which had supervened in the cotirse 
of the fever, was the immediate cause of death. 

From this account, we have evidence that the brain and ner- 
vous system is very generally, if not universally, involved in the 
febrile action. This condition of the brain, however, is not to 
be regarded as the primary cause, but one of the secondary 
effects of fever. The principle I have so often adverted to, it 
is important to bear in mind---thatthe brain being so frequently 
implicated in fever, the most vigilant measures should be at 
once adopted, on the very first warning of the approach of in- 
flammation, to prevent those changes of structure which so 
speedily take place, and render the situation of the patient 
aknost hopeless. 

Fever shows a tendency to assume a particular form, not only 
in certain epidemics, but at particular seasons ; hence it was 
observed, that the cases admitted in May, June, and July, 
showed a tendency to the cephalic form ; of 133 admitted in 
this quarter, 55 had inflammation of the brain, of whom 48 re- 
quired copious depletion to subdue the symptoms. 

The brain affection may be so severe as to be the sole cause 
of death in fever. It is, however, rare to find this organ alone 
so severely affected 5 for in only four cases did it seem to be 
the immediate cause of the fatal issue. Jn these I do not, of 
course, include that of Angel Solomon, who was admitted in 
the second stage of hydrocephalus, and died seven days after 
his admission. 

It was only, however, when the cases were admitted in the 
early stages, that free depletion was resorted to. When the 
symptoms had existed so long as to render it doubtful, that those 
vigorous measures, which are of so much seerice in the com- 
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meticement, could be adopted with safety and advantage, small 
local bleedings, blisters, and cold lotions, were resorted to. 

Such cases often required much consideration in the treat- 
ment, on the one hand, to subdue the low degree of inflamma- 
tion in the brain, and on the other, to husband the powers of die 
system for a probably prc^racted disease. 

There is another point connected with the state of the brain 
in fever, to which I wish to call more particularly the attention 
of those whose opportunities of treating the disease are limited ; 
viz., that when some other organ becomes inflamed in the course 
of the febrile action, the symptoms are more or less obscured by 
the cerebral affection. 

It is in this way that symptoms in the chest, for example, may 
be entirely overlooked, and in the absence of cough, and of any 
disorder in the respiration, there is nothing to lead even to the 
suspicion that there is mischief going on. The condition of the 
brain is the cause of this obscurity, and it is in such cases of 
latent pulmonary disease, that the stethoscope is of unquestiona- 
ble diagnostic value. I shall allude to this subject more par- 
ticularly when I come to mention the state of the lungs in fever. 

From the frequent occuirence of symptomatic inflammation 
of the brain in the more acute, as well as chronic forms, I have 
been often surprised that palsy so rarely follows. 

I have only seen it in one instance among the cases which 
form the subject of tliis report. This occurred in a man who 
suddenly lost the use of the right arm, after the more urgent 
symptoms in the brain had disappeared ; he gradually recovered, 
and completely regained the use of the arm before he left the 
Hospital. 

Retention of urine may be ranked among the paralytic afifec- 
tions, depending on the condition of the brain in fever. It is a 
matter of common observation, that in some diseases of the head 
the bowels are with dijficuhy stimulated by ordinary aperients, 
and therefore the more active kinds are required. 

From an inactive state of the muscles concerned in the ex- 
pulsion of the urine, accumulation in the bladder often takes 
place ; so that in all cases of severe sensorial disturbance, the 
region of the bladder should be examined at each visit, as I have 
citen seen great additional irritation arise from this cause. I 
have known a practitioner thrown off his guard completely, by 
the patient passing small quantities pf urine unccMisciously, which 
not unfrequently happens when the bladder is over distended « 
36 
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Appropriate measures should be adopted before such an aecu- 
mulation lakes place, as it not only proves a source of distress, 
but the sudden removal of so large a quantity by the catheter, 
in the advanced stages of fever, is sometimes followed by an 
alarming collapse, from which it is not easy to rouse the patient. 

When tympanitic distention of the belly occurs, it is very 
difficuh, it not impossible, to detect this state of the bladder. 
The quantity of urine voided should therefore in all such 
cases, be daily ascertained, and wheoerer there is any doubt, 
the catheter should be passed. 

I have had occasion to observe in some instances, that there 
seemed to be diminished secretion of urine, so that, on the 
introduction of the catheter, a very small quantity only escaped. 

The suspension of die urinary secretion was met with only, 
v/\\en there ^as much afiection of the brain, and was therefore 
to be regarded as the effect of the condition of this organ. 

I have already stated, that general convulsions were only 
observed in two of these cases. Partial convulsions, in the 
form of starting of the tendons, irregular involuntary mov^nents 
of the extremities, or general muscular tremors, were, however, 
frequently observed. These partial convulsions probably de- 
pend on an extension of the disease in the brain to the spinal 
marrow. 

Affections of the organs of respiration in fever. Inflamma- 
tory afiections of the lungs constitute a very common, as well 
as severe form of complicated fever. This appears from the 
numbers of cases in which the pulmonary symptoms were ob- 
served, and from which the principal source of danger arose. 

In 103 cases, the lungs were more or less severely affected, 
of whom about one third died, which shows the extreme 
severity of this form of complication. 

In the four momhs of October, November, December, and 
January, acute affec*tions of the lungs were very prevalent. 
Of 187 patients admiued in these months, 61 had some form 
of cliest affection, of whom 53 were bled generally ; the 
average quantity of blood taken from each being about 14 
ounces. 

In the spring months the symptoms in the chest were less 
fiequent ; but it was observed, that in May, which was unusu- 
ally cold, pulmonary affections again prevailed ; of 66 cases 
admitted in the course of this month, 14 had severe symptoms 
of inflammation in the chest. 



Only two cases of croupy Mammaiion were notfced, but 
these Were comparatiyeiy slight, and yielded to local bleeding, 
blistering, and mercury. 

When patients are recovering frona fever, especially if the 
temperi^re of the ward or apartment be not properly regu- 
lated, inflammation of the throat is by no means unconnnon. 
In many the amotion assumes die form of cynanche tonsillaris, 
in others the inflammation commences in the mucous mem- 
brane of the lafynx, and spreads along the trachea. 

The inflammation, however, is confined to this membrane, 
and does not extend to the subjacent cellular tissue, so as to 
produce oedematous swelling of the glottis, which constitutes 
the danger of true cynanche laryngea. 

Since my appointment to the Fever Hospital, I have seen 
fonr individuals die from cynanche laryngea, two of these were 
com^lescents from scarlet fever ; and from what I observed in 
these cases, I am satisfied, that when the larynx is attacked 
wkh acute bflammation, which generally terminates rapidly in 
oedematous swelling of the glottis, and the subsequent death 
of the patient by strangulation, the only chance of saving the 
unfortunate sufferer is, by having immediate recourse to the 
operation of laryngotomy. 

This is more especiaOy imperative when the disease occurs 
in connexion with fever, because, although the cases I have 
seen in the Hospital came on during the period of convales- 
cence^ yet the pow^s of the patient were not sufficiently 
recruited to admit of ^he active treatment, a disease so truly 
alarming instantly demands. 

This suggestion ought certainly to hare beai adopted in the 
following case, .whkh came under my notice some time ago. 

A girl, 18 years of age, after a smart attack of scariet fever, 
in which the inflammatkm in the throat had been very severe, 
was suddenly seized with symptoms of laryngitis ; the breathing 
was r&ty laborious, and attended with stridulous noise, and 
frequent attempts to cough, which efiort produced the most 
intense. distress. Her deglutition was exceedingly painfitl, so 
that she dresded every attempt to swallow even a little food* 
The uvula and tonsils were ned, but not much swollen ; the 
puke 140; the skin cool. Leeches had been applied to the 
throat before I visited her, but with very little relief. 

I proposed that an opening sixMild be made into the wind- 
pipe, but this was objected to. Blood was tbeneiipu^ directed 
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to be taken from the arm ; a blister to be applied to the throat, 
and doses of calomel to be taken at intervals. She died, bow- 
ever, eight hours after I saw her, having derived only tempo- 
rary benefit from those measures. 

On examination of the body, the tonsils were swollen, and 
from the enlarged mucous ducts a small quantity of bloody 
puriform fluid escaped ; the mucous membrane covering the 
epigbttis, and the upper portion of the membrane of the larynx, 
were^ inflamed and oedematous; but the inflammatbn not hav- 
ing extended below the rima glottidis, this portion of the tube 
reuined its pale healthy appearance ; the parotid, sublingual, 
and submaxillary glands were enlarged. 

This case affords an instructive lesson; the blood-letting 
and other measures evidendy hastened the death of the child ; 
and from the healthy condition of the organs below the seat of 
disease, it is probable that the operation would have saved 
her life. 

Though the preceding, as well as the foUowmg case, occurred 
previous to the period included in this report, yet they bear so 
directly on the present point, that I trust I shall be pardoned 
for the digression. In the one I am about to detail, death was 
occasioned by an abscess in the soft palate, ttie pressure of 
which on the epiglottis, jnroduced all the symptoms of laryngitis, 
and finally destroyed the patient. 

A man, somewhat advanced m life, after passing through a 
mild form of fever, was so far recovered as to be able to watic 
in the ward, when he was suddenly seized with severe sore 
throat, most acute pain referred to the larynx, and great diffi- 
culty of breathing ; active depletion and other measures were 
resorted to, but without eflect ; the symptoms increased ; the 
breathing became exceedingly distressing and laborious, accom- 
panied with great anxiety of countenance ; and he died a few 
hours after. 

On dissection, the cause of the mischief was detected ; a 
large abscess was discovered in the soft pakte, which bad 
pressed on the epiglottis, and thus produced sufibcation. 

Had the existence of such a collection of miuter been ascer- 
tained before death, an bcision made into the abscess, or even 
the operation of laryngotomy, might possibly have averted the 
fatal issue. 

Erysipelatous inflammation of the throat was sometimes ob- 
served when erysipelas was prevalent in the wards. The 
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fauoes appeared of a dusky-red eolour, but there was no 
swelling. If leeches or a blister were applied in die neigh* 
bourhood, .^rysipelas generally appeared around the punctures 
in the skin made by the leeches, or at the margin of the blis- 
tered surface* 

In some cases it spread along the eustachian tube to the 
internal ear, and produced considerable pain and general 
irritation. It then appeared externally, involving successively 
the external ear, face, and scalp. 

The brain usually sympathized, and the slow insidious cere- 
bral inflammiuion ended in effusion and death. 

Inflammation of the bronchial membrane was frequently 
observed. At some periods of the year, and in particular 
epidemics, this symptom forms its principal characteristic of 
fever, and gave origin to the term catarrhal fever, employed 
by the older authors. I frequently traced it in persons who 
were subject to winter cough, an affection very common among 
the bwer orders, who are constantly exposed to the vicissitudes 
of this climate ; when such individuals are attacked with fever, 
in the winter and spring months, they almost invariably have 
this complication, which adds much to the distress, and not a 
little to the danger of the patient. 

In the more severe forms of symptomatic bronchitis, and 
especially when the patient has suffered repeatedly from it be- 
fore the attack of fever, the enlarged air-cells become clogged 
with viscid mucus, and serous efliision into the parenchyioa of 
the lungs rapidly follows. A very dangerous consequence of 
this is, the imperfect arterialization of the blood, which is 
known by the blue colour of the lips, the dusky leaden hue of 
the face and upper extremities, while the functions of the brain 
become more or less embarrassed according to the severity of 
the broQcbial affection. The patient becomes first delirious, 
.then insensible ; the pulse soft and feeble ; the tongue covered 
with deep brown or almost black crust, while the temperature 
of the skin, more especially of those parts at a distance from 
the centre of the circulation, falls below the natural standard. 
These symptoms indicate great danger, for although some 
individuals recover from this state, in whom it is probable that 
the blood has been deprived of a small portion of its oxygen 
only, yet the majority die from the destructive eflfect of un- 
oxygenated blood on the brain and nervous system. 

In many instances, the inflammation l^ad extended from the 
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IvoDcbial membrane to the substance of the longs, so tbat wfaeii 
the disease proved fatal, besides the traces of intemmatioo in 
this membrane, portions of tiie structure of the lung Avere fouod 
hepatized. These changes were in most instances recent, 
though sometimes from the resistance made to the knife, when 
the diseased parts of the lung were cut into, they were evi- 
dently of long standing ; in some of diese cases, snmll ti:rt)ercles 
were found in different states of softening. 

How far these were produced by the previous inflammatcHry 
action, I am unable to determine, though, from the researches 
of some recent writers, and more lately from those of Pro- 
fessor Alison, of Edinburgh, there is a strong presumption, 
that those bodies are in many instances the product of bflam- 
mation. 

The occurrence of expectoration was almost uniformly ob- 
served to be followed by marked relief, particularly in recent 
cases ; in the more chronic form, however, the secretion from 
the inflamed membrane was oken so abundant, that it added 
much to the general distress, by increasing the dyspnoea, and 
ultimately exhausting the patient. When from the failure of 
the general powers, the cough and expectoration became sup- 
pressed, the issue of the case was exceedingly doubtful ; as it 
showed that, while the afiection in the chest was going on, the 
patient's strength was declining ; and that death by asphyxia 
would in all probability be the result. 

In a few instances the fits of coughing were accompanied 
by vomiting, by which effort a quantity of bilious fluid was 
brought up. In these cases I was inclined to suspect that the 
inflammation was not confined to the branchial membrane, but 
had extended to the mucous membrane of the intestines. 

Several opportunities occurred of obsefving an in^ious 
form of bronchitis, to which the French writers have given the 
term latent ; there is scarcely any cough or expectoration, nor 
is the alteration in tlie breathing so great as to attract atten- 
tion, till the bronchial inflammation has made con^derable 
progress. 

The application of the stethoscope does not, even to a prac- 
JCised ear, assist our diagnosis, because, as Laennec has justly 
observed, the state of parts in this disease is extremely un- 
fevourable for perceiving every kind of sound originating in 
the lungs. In the first place, the greater number of the air- 
cells are babitually distended by the air, so that the pulmonary 
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substance is rendered less dense, and tliereby less fitted for 
the transmission of sound ; and in the second place, many of 
the bronebial tubes^ even those of considerable size, are habit* 
uatly obstructed either by the swelling of the inner membrane, 
or by the glutinous matter secreted by it. 

The latent bronchitis very often tends to incnease the danger 
of fever, not more from the difficitlty of treating it, than from 
its, being apt to be entirely overlooked, more especially when 
tbere is any other local affection of more prominent urgency 
to arrest the attention of the practitioner. 

Inflammation of the substance of the lungs, or true pneu* 
monia, occurred in a considerable proportion of cases compli« 
cated with cheat symptoms. Pneumonia was particularly 
prevalent in the fevers of December and January, so that the 
lancet was much employed in those months, and the benefit 
resulting from early and copious depletion was most decided 
and satisfactory, even when the symptoms had existed for 
some time before the admission of the patients into the Hos- 
pital. I do not recollect any instance in which depletion was 
at all admissible that was not decidedly improved by a mod- 
erate bleeding from the arm ; though many cases were admit- 
ted in such an advanced stage of pulmonic inflammation, that 
it v*^as doubtful how far even local blood-letting was advisable. 
Such cases were sometimes treated by calomel and opium, 
with or without the addition of digitalis and counter-irritation. 

The i*emedy, however, ia, which I placed most confidence, 
in inflammation of the lungs, but more particularly in bronchi-^ 
tis, either as an auxiliary to bleeding, or when this operation 
was not justifiable, from the length of time the local symptoms 
had existed, was the tartar emetic, in doses of one or two 
grains, every second, third, or fourth hour, according to cir- 
cumstances. 

In general it produced severe vomiting at first, the viol^ce 
of which was very often lessened by the addition of a few 
drops of laudanum to each draught ; but when the tolerance 
was established, it was most satisfactory to witness the gradual 
decline of the more urgent symptoms in the chest, and the 
conviction in the mind of the patient, though much suffering 
had been endured from the vomiting, when the medicine was 
first administered, that their amendment was to be ascribed to 
the remedy. 

Several individuals certainly owed thmr recovery to this 
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mode of treatment ; indeed tfaeir situation was often nearlj 
hopeless, the protracted stage of the fever, and the state of the 
pulse, forbidding any form of depletion, while tl^ symf^ms in 
the chest too plainly discovered the extent of the puliiionary 
disease. 

Tlie tartar emetic was not always trusted to alone, but was 
in many instances employed in conjunction with general and 
local blood-letting, and certainly in this way the powers of the 
individual were saved, for had blood been abstracted to the 
extent requisite to subdue the symptoms in the chest, the re- 
covery of the patient would have been doubtful, and the con- 
valescence rendered tedious and imperfect. 

In a few instances, the remedy produced neither vomiting nor 
purging, in others, it induced abundant perspiration, but its 
power in controlling the disease, was apparently altogether in- 
dependent of any sensible evacuation. 

I have often observed the tedious convalescence and emaci- 
ation of those patients, to whom calomel and opium were pre- 
scribed for internal inflammation ; but no such unpleasant 
consequence resulted from the judicious administration of the 
tartar emetic ; 1 would therefore, from my experience of its 
efficacy, add my own testimony in its favour, to that of our 
Continental brethren, who have had more extensive opportuni- 
ties of proving its excellence. 

From the symptoms during life, and the appearances found 
on dissection, it was evident that in many instances inflamma- 
tion of the pleura had taken place. In some of the cases there 
were adhesions, more or less firm and extensive, between the 
pleura pulmonalis and costalis ; in others there was a layer of 
coagnlable lymph covering the inflamed pleura ; and in several 
there was effusion of serum, or of a sero-purulent fluid, in one 
or both cavities of the chest. 

Though in a few of the cases, the inflanunatory action did 
not extend beyond the pleura, still, in the greater proportion, 
it had evidently spread to the substance of the lung, producing 
GBdema or hepatization. 

The pain, cough, and hurried breathing in general, readily 
pointed out the disease when it occurred. 

In a number of instances, however, the symptoms in the 
chest bad been entirely overlooked before the patient was ad- 
mitted. While in others, the disease assumed a slow insidious 
form, without any very well marked symptoms, except a little 
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accelerntion in the breathing, and a slight increase of the fever ; 
when there had been much disturbance in the nervous system, 
it was very often so obscure as to be entirely overlooked. 

It is well known, that in latent pleurisy, unconnected with 
idiopathic fever, there are often few or none of the ordinary 
symptoms to point out its existence ; and when it occurs in 
fever, with much cerebral disorder, it is evident how much 
this condition of the brain must tend to conceal, still more, the 
symptoms in the chest. 

The application of the stethoscope is, in such cases^ the only 
sure method of detecting the state of the lungs ; and under 
such circumstances its utility is unquestionable. It is to be 
regretted, that a knowledge of its distinctive sounds is not 
more easily attained. 

Of abdominal affections in Fever. Of the 523 cases form- 
ing the subject of this report^ 71 had prominent symptoms of 
abdominal inflammation. And on reviewing the morbid ap- 
pearances observed on dissection of the cases, it will be found, 
that in five there was peritonitis, with eflfusion of lymph ; in 
one, slight inflammation of the peritoneum ; in one, invagina- 
tion of Uie jejunum. 

In 13 cases there was no disease in any part of the intes- 
tinal canal, or of any of the abdominal viscera. 

I shall treat of the various changes that were observed in the 
mucous membrane when I come to treat of typhus fever. I 
shall only state, in this place, that I conceive the morbid con- 
dition of the intestinal mucous membrane, to be one of the 
specific eflfects of typhus. 

Of the changes in the spleen in fever. In a large proportion 
of the bodies examined after death, a remarkable softness of 
the spleen was observed, accompanied with considerable en- 
largement of this organ. Its texture was often so loose that it 
broke down firom the slightest pressure. 

As we are still in complete ignorance of the use of the 
spleen, no conclusions can be formed from any alteration in its 
structure. It seems, however, to undergo very marked 
changes in fever. We find, in intermittents, that it becomes 
very much enlarged, while, at the same time, its structure is 
exceedingly firm ; and from its extreme softness in diseases of 
putrescency, as in some forms of scurvy, it would appear, that 
37 
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a morbid conditioa of the fluids has a ma^al eflbct on the 
structure of this organ. 

In one case» (thai of Hardy,) a smaH civcumBcrihed abscess 
was found m (hat portion of the spleen which b connected 
with the diaphragm. In this ii^tance, aymptoms of pleurisy 
of the left side arose in the progress of the fever, which did 
not yield to the ordinary treatment. She eiFontually died ; 
and on dissection, the cause of the {rfeuritic symptoms was 
very apparent. On raising the left lui^, a smaU tumour, of 
the si^ oPan egg, was observed in the cenlre of the diaphragm, 
which gave at first the idea of diaphragmatic hernia. 

On more close inspection, it was discovered to be an abscess 
in the spleen, which had Ibitned an attachment to the diaphragm, 
through which it had so far penetrated, as to be covered only by 
the thin transparent pleura. It appeared just about to burst 
into the left side of the chest. The genera) structure and aze 
of the orgaa were otherwise healthy. 



CHAPTER IV. 

Of l^iphui Fever — Simple Typhus^^Variotis Complicaiiom 
in the Brain — in the Lungs — in the Intestines — State of 
the Mucous Membrane of the tntestines'^Intestinal Ulcera- 
tion — Intestinal Perforation — of Affections of the Cutaneous 
System — Petechia — Erysipelas — &(mgrene — Affections of 
the Glandular Systewr. 

There is no form of fever about which there are so many 
vague notions as that to which the term Typhus has beei^ 
given. So great has been the confusion among medical writers 
and practitioners, as to the precise nature of this kind of fever, 
that the severity of the symptoms, and the consequent danger 
of the patient, seem to be the only idea they have of the 
disease. 

This term is of Greek origin, aAd implies stupor ; and cer- 
tainly this striking character of the fever shows its intioiate 
connexion with disorder in the brain and nervous system. I 
should be inclined to include under this term, only those 
fevers in which the brain and nervous system are early and 
severely affected, accompanied with symptoms denoting a 
morbid condition of the mucous membrane and skin, and a 
tendency to what is known by the term putrescency. This 
tendency is indicated by the condition of the blood, especially 
in the advanced stages ; the crassamentum of which, instead 
of forming a firm coagulum, is loose^ small in proportion to 
tfie quantity of serum, and so soft» that it breaks readily on 
attempting to raise it, resembling in consistence, half-boiled 
currant jelly. In some instances, I have observed, that when 
blood has been abstracted late in the disease, it scarcely coagu^ 
lated at all.* 

Not only is the condition of the blood changed in typhus 
fever, but as a consequence of this morbid state of the Wood, 

* See the Lecture of Dr. Clanny of Sunderland, contftiniog an ftccomit 
ofiome wtereoCiiig ezperime&I^OB tiie blood in f^ver. 
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the secretions are more or less vitiated. Hence the clammy^ 
disagreeable condition of the mouth — the depraved taste — ^the 
dry sordes on the teeth and lips— the brown or black incrus- 
tation of the tongue — the peculiar smell from the body, which 
is easily recognised by those who have much experience in 
fever, while the excretions are much more fetid than in any 
other disease of a febrile nature. 

These morbid changes are evidently produced by the action 
of the febrific poison on the brain and nervous system, and not 
by its primary operation on the fluids; in this view alone 
are the principles of the humoral pathology at all applicable 
to the phenomena of fever in general. 

Simple Tjfphus. The symptoms in the commencement of 
typhus fever being all referable to functional, rather than to 
vascular, disturbance in the brain, I think the term simple 
typhus, which corresponds precisely with the adynamic fever 
described by Pinel, and other French writers, is peculiarly ap- 
plicable. It is not very common in Britain, though certain 
epidemics have assumed more or less of this character ; or a few 
cases are occasionally met with, when the prevailing fever has 
a very different type. 

Dr. Burne, who has published a very good description of 
this form of fever, has certainly given an impression, Uiat the 
simple typhus, or adynamic fever, is the general character of the 
common continued, or epidemic fever of London. In this I 
most decidedly differ with him, and appeal to an examination of 
the cases admitted into the London Fever Hospital, and to the 
experience of the physicians of general hospitals, as well -as to 
those who have an opportunity, of treating fever, on a large 
scale, in private practice, for the validity of the grounds of my 
dissent. This point it is my duty to endeavour to impress, how- 
ever much I feel reluctant to differ from my friend, for whose 
talents and acquirements I entertain great respect ; because, on 
a proper view of the nature of fever, the kind and extent of the 
measures to be adopted in the treatment, must necessarily de- 
pend. If the term adynamic fever, which, to borrow Dr. Bume's 
own definition, " means a state of debility, from a depression or 
prostration of the powers of the nervous and muscular system, 
not ordmary debihty, as from loss of blood, or from wasting of 
the physical powers," be intended to include the putrid, malig- 
nant fever of Sydenham ; the slow, nervous fever of Huxfaam ; 
the nervous fever of common language ; the synochus, typhus 
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milknr, and gravior of CuUen ; the jail and hospital fever ; the 
Jiefhres essenti^es of the French ; the epidemic of the Irish 
writers ; the contagious of Batemao ; the typhus of Dr. Arm- 
strong ; and the proper idiopathic, or common fever of Dr. Clut- 
terbuck, the description of fever, which he has given, should 
have included all those various shd opposite forms, which are 
in many respects, very different in their nature, and require each 
an appropriate, and in some measure, opposite mode of treat- 
ment. But when a description of the symptoms of all these 
varieties is blended, with the view of showing that the adynamic 
fiwrm is the prevailing character of the fever of this metropolis, 
I feel it my duty to state, that, however well Dr. Burne has 
described one variety, his description by no means applies to the 
ordinary fever of London. 

I have treated several cases of adjmamic, or simple typhus 
fever, both in public and private practice^ within the last twelve 
months ; but certainly, the proportion of these cases has been 
small compared with the more acute forms ^f fever which have 
come under my care. 

I was called into consultation, by my able friend Dr. Marshall 
Hall, a short time ago, in a case precisely of this description ; 
indeed it was an excellent illustration of its general character — 
great prostration of the muscular and nervous powers, delirium, 
hemorrhage from the. bowels, a few scattered petechiae, soft 
fluent pulsO; while the state of the skin, as to heat and moisture, 
debated little from the natural state. 

I attended another case, with Mr. Duffin, about the same 
perk>d. In this patient, the description of fever was purely 
adynamic ; the most remarkable features were, the greatest 
muscular prostration, with nocturnal ddirium, so that she lay 
sunk in the bed, passing her stools involuntarily without the 
slightest pain, or any symptoms of local disturbance. It was 
necessary, in the very first stage of the disease, to administer 
wine and stimuli very freely ; under which treatment she slowly, 
though eventually recovered ; but her convalescence was re- 
tarded by that peculiar swelling of the tower extremity which I 
have described.* This lady certainly was saved by liberal 
doses of wine ; and so great was the *^ tendwicy to death," that 
for 48 hours it was necessary to sit by her bedside with the 
finger on the pulse, and to administer stimuli whenever it ap- 

* Sm my paper in the Edin. Med. and Surg* Journal^ October, 1888. 
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peared to become soft and eompreasible ; in fact, the heart's 
action seemed to be completely under tke control of difiusible 
stimuli. 

If such treatment were applied to cases of epidemic fever in 
general, I need not anticipate the result ; or, had antiphlogistic 
measures been adopted in the case of this patient, I can ^^My 
say, that the abstraction of a few ounces of blood, or even a 
brisk purgative, would have been instantly fatal. The neces- 
sity, therefore, for discrimination in the treatment of fever, is 
evident ; for although much information and assistance may be 
obtained from the prevailing character of the disease, yet every 
individual case must be treated per h ; with due reference to 
its particular and individual circumstances. 

Of the variotu complkatiom in Typhus Fever ^ Typhus fever 
may, as I have observed, he simple, that is, uncomplicated with 
inflammation in any of the organs; like the more comoion 
varieties of epidemic fever, however, it very often, in its pro* 
gress, becomes complicated with some local congestion or in- 
flammation, either in the brain, chest, or belly* 

(a) In the Brain. When inflammation occurs in the brain 
in such C9Ms,^ it is of a low character, and is indicated by the 
flMsbing, suflusion of the eyes, and more constant delirium, 
while ^e pulseift soft, small, and rapid. General bloodletting, 
under such circumstances, is seldom admissible, unless in very 
robust subject;?, and m the very early stages; the local abstrtc- 
tion of blood is the more safe and efficacious mode^of treat- 
ment. I have seen, that when even this has been carried too 
far, the powers of the patient have never rallied, and he ha3 
sunk rapdly under the depletion. 

(b) In the Lnngs. Though I regard aJBfection of the 
bronchial and intestinal mucous membranes as esseotitd constitu- 
ents of typhus fever, the lungs in certain seasons become more 
severely i^ected ; the inflammation being conflned, in a roa- 
jvity of instances, to4he bronchial membrane. Typhus fever, 
with intense bronchitis, is, perhaps, the most hopeless of all the 
forms : the symptoms in the ch^st are often very obscure, and. 
therefore very g^ner&lly overiq^ed at &st; and when the 
bronchial membrane becomes swollen, and the air-cells filled 
with secretion, th« blood, m I formerly pointed oiu, hecomes 



deprived of its due pfoportion of oxygen, aod thus alltbe effects 
of unoxygenaEted blood on die brain ^e place : such cases 
generally prove fatal. 

(c) In the Intestimes. There is much greater tendency to 
afieclion of the intestinal Inaucous membrane in the progress of 
typlius than in any other form of fever ; indeed, this is the most 
usual abdominal oomplicatioci« 

Since the period that Roederer and Wagler first called the 
sMention of the profession to the sts^e of the muootis membrane 
of the intestines, in the epidemic fever, which ma^iy years ago 
prevailed at Goettingen, many eminent pathologists have inves- 
tigated, with great zeal, the various morbid changes whieh this 
membrane undergoes in tlie progress of fever. 

Of late years some writers, but more particularly Broussais, 
from the frequent lesion observed in this membrane after death 
in cases of fever, have been led to the conclusion, that inflam- 
mation of some portion of die mucous membrane of the alimen- 
tary canal, is the prc^imate cause oi fever. 

According to this doctrine, the various forms of idiopathic 
or essential fevers, are all to be regarded as originating in gastro- 
emeritis, with particular complications ; in ocber words, the 
whole phenomena of fever are die result of an organic inflam- 
mation. 

Should any particular s}rmptoms, as, for ktstance, inflam- 
mation in any part, arise during the progress of the fever, the 
disease is stiU to be r^rded as gietro-enteritisy widi inflamma- 
tion of the organ specially affect^. 

Now, did we find this membrane so universally inflamed as 
has been aflSrmed, this theory would have probably a better 
chance of being generally adopted than any which the localists 
have yet proposed ; but when we recollect how many cases of 
pure fever have been examined by good anatomists, in this and 
other countries, and even in the very place from which the 
nodoQ ftrst emanated, and no unhealthy appearance discovered^ 
I confess I am inclined to regard this condition of the mucous 
m^nbrane, as one of the many complicatioiis d* this inscrutable 
dbease. At the same time, every one must admit, that great 
praise is due to Broussais, for the zeal and ability with which 
be has prosecuted tbb deparfaient of pathology, and for having 
been the first to call the attradon of the profession, more 
partic»)ariy to this in^rtant and very general complication. 
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Though affections of the bowels are very often observed in 
the fevers of Britain, especially in certain epidemics, and at 
particular seasons, yet, from the siatem^ats of Brous^ais, 
Andral, Louis, and many other continental writers, gastric 
irritation is more uniformly n^t with in the fevers of France 
than in tliis country ; from which it may be inferred, that there 
is in this respect some peculiarity, which may possibly depend 
on the specific action of the febrile poison on the mucous 
membrane of the bowels. This also will account for thie al- 
most total proscription of purgatives by continental practitioners, 
while they form such an essential part of the treatment of the 
fevers of Britain. 

It is only by accurate observation of the morbid appearances 
in the mucous membrane, of a large number of cases, that a 
proper conclusion can be formed as to the frequency of gastric 
inflammation in fever. 

It will be seen, on referring to the tabular view of the mor- 
bid appearances, that of 54 cases, in eight there was inflamma- 
tion of the mucous membrane alone ; in sixteen, inflammatioQ 
with ulceration, in two of which, the inflammation had perfo- 
rated the coats of the bowels. 

From this statement it appears, that in 24 cases, there were 
lesions of the mucous membrane, of greater or less extent, 
which may be regarded as peculiar to fever ; the instances of 
peritoneal inflammation, formerly noticed, are to be considered 
as only accidental complications. 

It would be very important, in a practical point of view, if 
we had any diagnostic signs to indicate the existence of gastro- 
enteritis in fever. 

Unfortunately, however, there are no symptoms on which 
we can depend. 

If we expect to find in the colour and condition of the tongue, 
an indication of the state of the mucous membrane, we shall 
be often deceived ; and I have occasionally been surprised at the 
precision with which some physicians have spoken of its exist- 
ence from the red colour of the tongue alone. That this condi- 
tion of the tongue has been often remarked in cases in which this 
'membrane has been found inflamed after death, accords with 
my own experience, as well as that of the best informed 
writers ; but, on the other hand, I must state, that I have met 
with this Vermillion colour when no such morbid appearance 
was discovered after death. In fact, I am disposed to believe 
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that, m many instances^ the injection of the tongue is enlirely 
a local afiection, and not at all a certain index of the existence 
of gastro-enteritis. 

The general absence of pain is another circumstance deserving 
BOtice. This may be accounted for by the pressure not being 
applied directly over the inflamed portion of the bowel, or from 
the impossibility of bridging the opposing surfaces of the inflam- 
ed intestine in direct contact. Sometimes, however, the 
inflammation extends through the whole coats of the bowel, 
and then the ordinary symptoms of peritonitis supervene. This 
was observed in ^ few of the cases. 

Neither do the evacuations from the bowels, either as to 
number or appearance, indicate this affection, as they do not 
assume the same character in all cases. In some, there is 
diarrhoea, the stools consisting of fluid fecal matter ; sometimes 
there is blood mixed with the stools ; in other instances, the 
motions are thin and watery, and contain litde feculent matter; 
and occasionally, I have observed constipation alternating with 
diarrhoea. 

In many instances, however, there is no diarrhoea, the bowels 
requiring the occasional exhibition of aperients for their regu- 
lation ; and this may continue through the whole course of the 
disease^ even to the fatal termination. 

When the mucous membrane of the colon is inflamed, the 
symptoms have more the character of dysentery ; the discharges 
being frequent, small, and bloody, and their eva(iuation from 
the bowels being accompanied with much pain. 

Though the signs of gastro-enteritis are very obscure during 
life, it leaves, after death, evident traces of its existence. The 
appearances vary according to the duration and intensity of the 
previous disease. In some instances there was simple redness, 
or injection, in patches of various extent, the colouif varying 
from a bright scarlet to a deep cherry red, or almost brown 
colour ; this latter shade denoted a more intense degree of in- 
flammatory action, with commencing disorganization of thd 
membrane ; and when there had been bloody diarrhoea, the 
membrane appeared, in Several places, swollen, or ecchy- 
mosed, and its vessels loaded with blood. 

Sometimes a remarkable softness of the mucous mettibrane 
was observed, so that it could be easily scraped offl This 
stdte of softening, I apprehend, frequently passes into ulceration, 
38 
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Ulceration. A frequent consequence of inflammation of 
mucous membranes is ulceration ; this process takes place more 
frequently in the bowels than in any of the other structures of 
the body which are covered with this membrane- 
It occurred in a large proportion of the cases examined at 
the Fever Hospital last year ; for of the 54 dissections, in 16, 
ulceratioti of some portion of the intestines was observed ; so 
that of tlie whole number of cases, (24,) in which inflammation 
of the mucous membrane liad taken place, it had passed into 
ulceration in two-thirds. 

From the following table, their comparative frequency, in 
diflferent portions of the bowels will be seen : ♦ 

Ulceration of the ileum occurred in - - - 8 

— ileum and coecum - - - 2 

— coecum - - _ _ j 

— ileum, coecum, and colon - 1 

— ileum and colon - - - 4 

16 

In many of these cases, the mesenteric glands were found 
more or less enlarged ; some of them were of the size of a 
walnut, and, on being cut into contained a small quantity of 
pus. 

It thus appears, that in fever, ulceration is most common at 
the termination of the ileum near the ileo-coecal valve. 

The ulcerations varied both in size and depth, in some in- 
stances, they were not larger than a small seed, the largest was 
about the size of the present half-crown piece. 

Their depth depended on the number of the coats which 
had been successively destroyed by the process of ulceration. 
Sometimes the mucous membrane only was removed, in others 
the muscular coat was destroyed ; so that the thin transparent 
peritoneum alone formed the foundation of the excavation, and 
it was by no means uncommon to find in the same portion of 
intestine, these different stages of ulceration ; the intervening 
portions of mucous membrane being more or less injected. 
Sometimes bright red granulations covered the floors of the 
ulcer, ^nd in one case especially, there were two or three small 
ulcers which evidently showed a tendency to cicatrize. That 
this process does take place in the intestines I have no doubt, 
though I have never seen an instance of unequivocal cicatrix. 
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It is well known, that in the colon of persons who have had 
dysentery, but who have died of other diseases, ulcerations 
which have evidently cicatrized have been met with ; the 
inference therefore is, that, notwithstanding the reparative 
powers in fever are feeble, these ulcerations do occasionally 
heal, though the mucous membrane is never regenerated. 

In the Journal Generale de Medicine, M. Troillet has given 
some interesting examples, in which be found this process 
evidently going on up to the period of death. 

Dr. Latham gives similar instances in his account of the 
Penitentiary disease ; and it is stated that the illustrious Beclard 
had a chronic ulcer of the stomach, which, after death, was 
found nearly, if not wholly,, cicatrized. 

Ulcerations of the mucous membrane are produced in two 
difierent modes ; 

1st. They succeed, in some instances, to softening and 
destruction of the membrane from previous inflammation. 

2. In other cases, the mucous glands about the extremity of 
the ileum become enlarged, the ducts or follicles then become 
irritated, and inflamed, and finally destroyed by ulceration. 
From these glands being very numerous, and situated close to 
each other, about the termination of the ileum, these folliculous 
ulcers frequendy become confluent; and hence the extent of 
the patches observed in some of the cases. 

Andral mentions, that intestinal ulcers often succeed to 
pustules of the mucous membrane ; and intimates, that there is 
a great analogy between the mode in which those ulcerations 
are produced, and the developement of the ulcers which suc- 
ceed to aphthsB of the mouth. 

With all the reject and deference to which such an enlight- 
ened pathologist is entitled, I must venture to differ with him 
on this point. I have carefully looked for such pustulation of 
the mucous membrane in the dissection of patients at the Fever 
Hospital, but have never seen a single example. It is well 
known, too, that in small-pox, no pustules are traced beyond 
the pharynx and larynx even in the most severe cases, when 
the mouth and tongue are thickly covered with the eruption ; 
and I apprehend tbat this exemption of *the mucous intestinal 
membrane from pustulation, shows that this process can only 
take place in structures which are covered with cuticle. 

It is probable, however, that this distinguished anatomist may 
have mistaken the softening and destruction of inflamed mucous 
glands for pustulation of the membrane. 
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Intestinal Perforation* In two iDStances, perforation of the 
intestine from progressive erosion of its coats occurred, which 
affi>rd an illnstration of the rapid and fatal peritonitis which 
succeeds. In the case of Kennie, synoptoms of obscure ab- 
dominal inflammation had existed, from die commencement of 
the attack of fever ; and it is probable, that the mucous mem- 
brane had become inflamed eariy in the disease, and had after- 
wards ulcerated. The early treatment of this patient had beeo 
entirely neglected. He was suddenly attacked with severe 
pain in the belly, a few hours before he was sent into the Hos- 
pital ; perforation of the bowel was prognosticated, from the 
seat and intensity of the pain, and the peculiar characteristic 
alteration of the countenance. He died a few hours after- 
wards, and on dissection, a perforation large enough to admit 
a fuU-sized catheter, was found in the centre of an ulcer of the 
ileum, through which the contents of the bowels bad escaped. 
This was no doubt the cause of the fatal attack of abdominal ^ 
inflammation. 

In the case of Piggot, complete erosion of the coats of the 
ileum had taken place ; but the adhesbn of the edges of the 
ulcer to an adjoinrag portfon of bowel, prevented the escape of 
the intestinal secretions. 

The adhesion of the perforated portion of bowel to some 
adjoining viscus, according to my experimice, frequently takes 
place. I have seen seven cases of perforation within the last 
five years, and in four, adhesion of the edges of the ulcer in 
this manner had taken place. In one case a bit of omentum 
plugged up the aperture. 

The symptoms produced by the escape of the intestinal con- 
tents into the peritoneal cavity, are sudden and intense pain, 
with distension in the belly ; small, wiry, rapid, pulse ; great 
restlessness and anxiety ; the countenance becomes altered ; 
the features very soon assume the Hippocratic sharpness, and 
death speedily ensues, generally within forty-eight hours. 

When the edges of die perforation form an adhesion to the 
adjoining portion of i;itestine, the symptoms are more slow in. 
their progress ; so that the case assumes more the appearance 
of ordinary peritonitis, and the fatal issue is more or less pro- 
tracted, according to Uie gradual or more rapid progress of the 
peritoneal inflammation. 

Altbougli the peritonitis, which succeeds to intestinal perfo- 
ration, is generally attended with naost acute pain, yet, when 
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the sensibili^ is dimmished from semorial affection during fever, 
the patient is not always alive to the pain even of inflammation 
of a serous membrane. Andral states, that he has seen intestinal 
perforation occur under such eireumstances, without the patient 
acknowledging pain, even when the abdomen is firmly pressed, 
and adds, in these cases the sudden alteration of the features, 
the unusual tension of the belly, the change in the pulse, which 
becomes all at onee small and compressed, may give rise to 
the suspicion of peritoneal inflammation. He quotes a case 
from Stobl, of a young man who, after being subject to vomit* 
iBg and diarrhoea for six months, was seized with violent pain 
in the belly after exposure to «old. For twelve days after, he 
was able to come some distance to the hospital, few: his medi^ 
oines. On the 12th day, he made his appearance, as usual, 
on foot. The belly was tense and painful to the touch; his 
appearance was dejected and emaciated ; the pulse frequent 
and small. He died during the night, a short time after givbg 
the preceding account. The peritoneum contained a bloody, 
mucous fluid, mixed with liquid fecal matter. In the ileum, 
not far from the coecum, a hole large enough to admit a filbert 
was discovered, and the general tract of the bowels showed 
evident marks of inflammatba. 

For the history of the following case, I am bdebted to my 
friend Mr. John Wood, pupil of Mr. Lawrence. 

A man, thirty-six years of age, well formed, but slender, 
was sent inlo Bridewell prison, in the early part of the present 
year. For a week previous to his admissicm, he had lain 
exposed in the streets, when the weather was wet and cold, 
nearly deprived of the necessary means of existence. When 
first visited, he seemed more in want of food and comforts, 
than any kind of medicine, and nothing was ordered for him. 
After a few days' nursing, he fek much better, and was able to 
perform some of the minor work of the prison, such as sweep- 
ing the rooms and washing the stairs, but was not considered 
sto-ong enough to work upon the tread-mill. About a fortnight 
. after his coming into the prison, he said he was still better,, and 
only complained that his bowels were confined. He was 
accordingly directed to take one of the common opening pilk, 
which are kept in the prison. Nothing was observed in the 
state of this man any time during the day previous to his death, 
to account for his sudden dissolution in the course of the night. 
When the keeper opened the door of his cell in the morning. 
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he was discovered dead, and the body cold. None of the 
prisoners, in the adjoining ceUs, had heard him make any noise 
during the night, though he must have died in great agony. 

On opening the abdomen, which was tense and swollen, a 
considerable quantity of turbid yellow fluid was found among 
the intestines, which were more or less inflamed in various 
parts. On tracing the bowels, an ulcerated aperture was dis- 
covered in the ileum, near the coBciim, through which the 
intestinal contents had escaped. Several ulcers were found ia 
the neighbourhood of this aperture. The mesenteric glands 
were enlarged, and the general appearance of the coats of the 
intestines, resembled very much that observed in persons who 
die of idiopathic fever. 

The following case is given by Dr. Abercrombie, in his 
valuable work on the diseases of the stomach and other ab- 
dominal viscera ; — 

A stout man, aged thirty-six, who had previously enjoyed 
good health, was suddenly seized, while engaged at his usual 
employment, with violent pain in the abdomen, and vomiting ; 
the pulse was not affected ; bloodletting and other remedies 
had been employed, by Mr. William Wood. The symptoms 
continued, the pain extending over the whole abdomen ; the 
pulse became quick and feeble, with rapid sinking of the vital 
powers, and he died in eighteen hours. 

On dissection, nothing could be discovered in tlie cavity of 
the abdomen, except a considerable quantity of thin feculent 
fluid ; and it was only after a long examination, that a perfo- 
ration was discovered in the lower part of the duodenum, 
capable of transmitting a large quill. It had its origin in an 
ulcer of the mucous membrane, which was considerably larger 
than the perforation. 

In the following case, also given by Dr. Abercrombie, the 
ulceration proved fatal by hemorrhage, but there were no pre- 
vious symptoms in the bowels. The patient had only suflTered 
from symptoms of the mildest form of continued fever for a 
few days. His bowels were easily moved, and the stools were 
quite natural. A few days after, he got up to go to stool, and 

Eassed a large quantity of fluid blood, which flowed from his 
owels in such quantities, as to penetrate the mattress and 
carpet. In spite of various remedies, he died four hours 
afterwards. 

On dissection, a small portion of the lower end of the ileum 
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appeared of a very dark colour, and much thickened ; in this 
portion, there was a deep uker of the size of a shilling, and a 
similar one in the caput coli* 

For an account of some interesting cases of perforation of 
the intestines in acute diseases, I beg to refer to a paper of 
M. Louis, in the Archives Centrales de M^declne for January, 
1 823, an abstract of which is given in the Edinburgh Medical 
and Surgical Journal, vol. xxi. page 239. 

I have already stated, that there are no very decided symp- 
toms characteristic of inflammation of the mucous membrane, 
and still less, as has been shown, of ulceration in the intestines. 
The injected appearance of the tongue was observed in nine 
of the cases; of sixteen cases of inflammation with ulceration, 
ten had diarrhoea, and in three of these, the stools contained 
blood. In none of these cases, therefore, were there such 
conclusive symptoms, as would have led me to predict decid- 
edly, that the intestines were ulcerated. I have generally 
prognosticated ulceration of the bowels, when the fever has 
run on for a lengthened period, and has produced great ema- 
ciation, accompanied with peculiar harsh, dry, or shrivelled 
appearance of the skin, black sordes on the teeth, with sympa- 
thetic disturbance in the brain ; with such symptoms, ulceration 
of the mucous membrane may be confidently anticipated. In 
those cases in which the colon was found inflamed and ulcer- 
ated, diarrhoea, and tenesmus, and sometimes bloody stools, had 
always formed prominent symptoms in the previous history. 

In some severe cases, the three cavities were involved in the 
inflammatory action, forming a hopeless combination of symp- 
toms, which, it is almost unnecessary to observe, almost inva- 
riably proved fatal. 

Of the 523 cases, treated at- the Fever Hospital, last year, 
42 were typhoid ; of these 1 8 were illustrations of the simple 
typhus ; in 12 there veas inflammation in the brain ; five had 
pulmonic symptoms (these occurred in the winter and spring 
months) ; in four, the head and chest, and in three, the head, 
chest, and belly, were simultaneously affected. * 

In severe cases of typhus fever, besides the sensorial affec- 
tion and disease of the mucous membranes, both the cutaneous 
and glandular systems become affected. Hence petechiae, 
gangrene, glandular swellings, or erysipelatous inflammation of 
the skin, were observed in this class of fevers. 
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Petechia. PetechisB occurred in 15 cases, but though these 
spots are often regarded as unfavorable, only four of those lo 
whom they were noticed, died. It is also somewhat singular, 
that these four cases occurred in the same month (February,) 
and formed four of the six fatal cases which occurred in that 
month. 

In the others, the general symptoms were certainly of. a 
more severe ciiaracter than usual, but in none was the petechial 
eruption accompanied by hemorrhage from the mucous mem- 
branes, though the intimate connexion between petechia and 
the hemorrhagic tendency, has been often remarked, not only 
in petechial fever, but in th^ idiopathic purpura hemorrhagica. 

I should not regard the occurrence of pelechiae, as alone 
indicative of a dangerous form of fever. The danger and 
probable issue of the case will depend on other circumstances, 
taken in conjunction with this eruption. I have seen the florid 
petechia speedily disappear, after the patient had been re- 
moved to a pure atmosphere, and the administration of a few 
doses of aperients. 

The dark purple peiechiae indicate a more dangerous dis-» 
ease ; they are the consequence of the transudation of dissolved 
blood through the weakened capillary vessels, and generally 
occur in combination with other symptoms usually referred to 
putrescency. 

Erysipelas. I had several opportunities of renoarking, in 
cases of typhus fever, in which there was considerable dis- 
turbance in the brain and nervous system, a great susceptibility 
of the skin to erysipelatous inflammation. In some of the 
wards of the Fever Hospital, erysipelas is almost constantly 
prevalent. I have seen it spreading from bed to bed, at cer- 
tain seasons ; but those who had fever of the typhoid character, 
were more generally the subjects of it than the others. A very 
trifling exciting cause was often suflScient to induce it; if 
leeches or a blister had been applied, erysipelas very frequently 
appeared on those portions of the skin to which these applica- 
tions had been made. When it aflfected the integuments of 
the face and head, the brain readily sympathized ; and in the 
reduced state of the powers of the patient, it was impossible to 
pursue any modification of antiphlogistic measures, nor was the 
administration of quinine, which has been reported to be of so 
much practical value in such cases, at all beneficial. Some of 
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the patients eveotually struggled dirough^ which was to be 
attributed to the vis medicatrix natura, rather than to the 
remedies employed, la others, rapid effusion of the brain took 
place, and seemed to be the more immediate cause of death. 

6. Gangrene* The skin is very apt, in the advanced stages 
of typhus fever, to tose its vitality; more especially in those 
situations of the body, at a distance from the centre of circula- 
tion, which are subjected to pressure. 

Gangrene was therefore most generally observed at the 
sacrum and hips ; and I remarked, that the subsequent slough- 
ing contributed much to the irritation, and often to the increase 
of the febrile symptoms. In one case, a large deep slough 
on the back, seemed to be the immediate cause of the patient's 
death. 

Sloughing phagaedena is occasionally observed in fever; 
and, from the rapidity with which it extends, both in extent 
and in depth, it is very generally fatal. It occurred in two 
instances last year, one in a male, the other in a female. The 
former had gonorrhoea, with phymosis, which he concealed for 
some time, till the offensive smell of the discharge led me to 
examine the genitals. I found the prepuce enormously 
swollen, and on the integuments covering the glans penis, a 
small slough was discovered. A poultice was applied, and 
next day the whole prepuce sloughed off, and exposed a sore 
of frightful aspect and extent. My friend, Mr. Lawrence, 
kindly consented to take him into St. Bartholomew's Hospital, 
and under his judicious care he soon got well. 

In the case of the female, there was no reason to suspect 
that the sloughing phagaedena was the consequence of the 
venereal virus. The fetor, as in the former instance, led me 
to suspect that a sore of a bad character existed ; and, on ex- 
amination, a large, foul, deep slough was discovered between 
the nates. 

The concentrated nitric acid was fi-eely applied to the 
surface of the slough, and a wash, containing the chloruret of 
lime, ordered to be frequendy used. By these external ap- 
plications, the aspect of the sore was immediately improved ; 
this patient was also removed to St. Bartholomew's Hospital, 
under the care of Mr. Lawrence, and she was eventually dis- 
charged cured. 

In former years, I have seen several such instances, but 
39 
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tbejr aU proved fatal, dKHigh the nitric acid was freety applied ; 
not, perhaps, in consequence of the sore alone, but from the 
increased disturbance which this form of ulcer produced. 

Affections of the Glandular System. Glandular swellings 
were not often observed^ The cerrical glands were enlarged 
towards the termination of the fever in three cases, but they did 
not appeiff to be criticaL In two of the instances, matter 
formed in the cellular tissue, in which ^e gland is imbedded, 
and was discharged by puncture. Eidiurgement of the paro-^ 
tids was observed in tbree cases only. 
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€)mim»i<m of Fever with SbartUy nni Privation^^InfluencB 
<jf the Atmosphere on the Prevalence of Fever^^Local 
Causm of Fever-^Impure Aip-Mif Mdcnia-^Of Con^ 
tagion. 

Though it was not easy always to trace the causes of fever 
in the patients admitted into the Fever Hospital^ many of the 
oases evidently arose from some common cause, such* as cdd, 
intensperance, Ikiigiie, longMcontinued watching) &cc» ; but from 
the fcti^ numbers received frowi certam districts of the me* 
tropolis, Whidi ate seldom exempt from the visitation of fever 
for any length of time, it is to be presumed that some local 
cause existed in such situations. 

These local causes operate mdst effectually in the ctowded 
and filthy abodes of the poor; and a predisposition to fever is 
undoubtedly established from the excesses and irregularities to 
which the tower classes of large townii are habhualiy addicted. 

It is, however, an admitted foct^ that fever is much less 
prevalent Mid less maKgnant in this metropolis than formerly. 

In the i7ijh century, dysentery, and fevers of the intermit- 
tent and remittent type, were very common and extremely 
fatal in the autumn months. In later times, these forms of d«3* 
ease have been rarely observed, which is certainly to be 
ascribed to tfie greater attention that i» now paid to cleaniking 
dK streets, courts, and alleys, to the formation of larger draims 
and sewers, and to the more abundant supply of water winch 
is everywhere forilished to the inhabitants of London. I wish 
I ootdd add, as an additional i^nson, the improved condition 
of the woitiog dassses as to their nx)rais and habits. 

Contvexion nf Fever mth ScarcUff mid Privation. The 
bvestigation of the origin and varJooB modes of propagation of 
fever, is an exceedi^ly unportant deparcmmt of medical 
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police. The difficulty and obscurity of the subject may, in 
some measure, account for the conflicting opinions entertained 
by medical practitioners on these points. It is an undeniable 
fact, founded on the experience of many epidemics, that there 
are certain circumstances, which render the system peculiarly 
predisposed to the action of febrific causes ; and tlie connexion 
of scarcity and privation with the occurrence of fever, among 
the lower classes of the community, has been so often verified 
by the experience of epidemics, as now to be received as a 
general axiom. TWs was well illustrated during the last visi- 
tation of epidemic fever in 1816, when it raged in almost 
every district in Great Britain and Ireland. Since that period, 
fever has not prevailed generally in Great Britain, though in 
some particular seasons and places it may have been more 
common than in others. 

A due proportion of animal food is necessary to keep the 
system in due vigour ; and it is a singular circumstance, that 
though almost every description of mechanics has been, at 
some period or other, admitted last year into the Fever Hos- 
pital, I do not recollect a single instance of a btitcher being 
sent into the establishment. The exemption of this class of 
people from the plague, when it last visited London, is men- 
tioned by those writers who described this pestilence ; and this 
immunity goes far to prove, that famine is a powerful predis- 
posing cause. 

In whatever way this |)redisposition is engendered, whedier 
by the scanty supply or unwholesome nature of the food, or 
by any of those circumstances which are well known to render 
the body peculiarly susceptible to the operation of the comraon 
causes of fever, its importance, in our endeavors to ascertain 
tlie origin of the disease, is unquestionable. 

Influence of the Atmosphere on the Prevalence of Fever. 
Though fever can scarcely be said to have prevailed exten- 
sively, or to adopt the common phrase, to have been epidemic, 
in London, since 1820, yet the diminution of autumnal fevers, 
for the last two seasons, proves decidedly, how much some un- 
known conditbn of the atmosphere influences its prevalence. 

This condition is intimately connected with the combined 
effects of heat and moisture ; hence, cold and wet summers are 
always remarked to be comparatively heidthy, while disorders 
of the bowels in such seasons are seldom observed. 
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Tbe number of patients admitted into the Fever Hospital, in 
the autumn months of the last three years, establish this princi- 
ple* In August, September, and October, 1827, there were 
admitted 205 ; in the same months of 1828, the numbers were 
170; in the autumn of 1829, only 94 were received. 

The cause of this progressive diminution is undoubtedly to 
be traced to the cold, wet summers of the last two seasons. 
The same scarcity of fever cases, has been generally observed 
by those who are conversant with the diseases of the poor ; and 
the immunity of the middling and higher orders of people has 
been equally remarkable. 

To this epidemic constitution, this hitherto unexplained con- 
dition of the atmosphere, the sudden appearance and disap- 
pearance of fevers, and even of contagious eruptive diseases, is 
generaUy, and with great probability, ascribed. 

We know that particular diseases prevail at certain seasons; 
thus, cases of small-pox are observed to be more numerous at 
^me periods than at others ; measles are generally epidemic in 
the spring ; scarlet fever is most common in the autumn ; and 
though common continued, and typhus fever prevail at aU 
seasons, we know that towards the end of summer and in the 
autumn, the cases are so numerous, that its propagation is evi- 
dently influenced by atmos{Aeric causes. 

We find these diseases, (small-pox, measles, and scarlet 
fever,) about the contagious character of which die most rigid 
non-contagionists are agreed, commence in particular districts^ 
and spread far and near among the inhabitants ; and although 
the communication of the disease from person to person may, 
in a few instances, be traced, it cannot be doubted, from the 
extent of the district over which it prevails, besides the impos- 
sibility of tracing actual contact, or even proximity with infected 
persons, that diseases strictly and unquestionably contagious, do 
originate, and spread, in consequence of a peculiar condition of 
the atmosphere. 

Impure Air. A local impure atmosphere is certainly a most 
common cause of fever in large cities,- and more especially in 
London, in many districts of which, the poorer glasses are 
densely congregated in small, ill-ventilated chambers. When 
fever once appears in such situations, the rapidity with which it 
spreads is appalling ; it spares neither the young nor the old, 
male nor female ; all who are exposed to this source, being 
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dike obnoxious to its inflaence. It is under •suchoarconistaBces 
that it oomtaits such extensive ravages among tiie poor, whMe 
in the "dwellings of the higher dasses, t^ propagation of fever 
is scarcely ever ^observed. 

The fact, that the efflavia or e5tfaa]ations, from the baman 
liody, HOC only in disease, but in a state of faecdtfa, may by con- 
ocnlntion, become so vindent as to produce fever, should be 
strongly impressed not only on the minds of medical practition- 
ers, but on all those who are more immediately interested in 
improving the condition of the poor^ 

Sir John Pringle states, that he has observed the hospitrfs of 
an army, not only when crowded with sick, bat at any time 
when the air is confined, and especially in hot weather, produce 
fever of a peculiar kind, wbicfais often mortal ; and he r^narked^ 
that the same thing arose in fuU and crowded barracks, and in 
jtranspopt ships, ^en filled beyond a due mimfoer, and detained 
long by contrary winds, or wten the men had been loog kept 
at sea under dose hatches, in stormy weather. Similar t^^ 
tratioos are to be found in the writings of army and navy 
phy^ians. 

The late Mr. John Pearson, who took great interest m es- ' 
taWisiiing and promoting the interests of tte Fever Hospital, 
told me, that when he was surgeon of the Lock Hospital, be 
uniformly observed, when more than acertaki nimiber ^patients 
were placed in any of the wards, fever became prevalent in the 
esftablishment; and that from repeated observation of this fact, 
he was induced to restrict the number of beds in e*ch ward, 
and never afterwards witnessed the recurrence of fever in the 
house. 

Malaria. Another source of fever is ^a peculiar, invisfl^le, 
and hitherto unexpiaiined exhalation from ^ ground, supposed 
to be the cotisequenoe of eitibe^ animal or v^table putrefkc- 
tion. To this terrestrial poison the term malariu (bad air) has 
been given ; and when there is any peculiar susceptibility, or 
j»edisposition to fever, it is a powerfol agent in its prodiMstion. 
It has been frequently observed by army physicians, that when 
troops have been encamped on a pisurticular spot, fever has 
become preval^t ; buit idiat it almost iminedilsitely disappeared, 
&a rembviog the encampment a vefty short distance from the 
o^igiml spot. 

if future observations confirm as a fact, what has soKsetimes 
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been otAy conjecCured, thai perioii^c ferevs arise from< vegeta*- 
Ue mfthria, atid tfae contmued forms, from tbe malaria horn 
umvaai putirefaetioii, a very important poiniy in the etiology of 
fever, wilt be gsiined; 

This doctrine is well worth minute experimental inquiry, and* 
certaktly gains apparent confirmation, from the prevalence of 
periodic fevers ip sonae i^ations, where vegetable rnakria 
abound ; while the continued form is frequently observed i« 
ptaces where tlte sources of anim£d* putrefactioa are known^ to 
exist. 

It is in some respects to be regretted, that this invisihte feb- 
rific agent (malaria) has been too indiscriminately brought for* 
ward to esplaia the origin of fever in thia country. 

It has been a most fortunate loop-Iiole for s<»ne who a^ct 
to disbelieve the doctrine of contagion, as one of the many 
sources of fever. I have been told, that the existence of ma^ 
Isaria can be pointed out in particular streets, and in particular 
houses, whicb from their situation, ventilation, and construction 
as to drainage, render such a supposed cause of fever extremely 
improbable. I have known individuals, on whom such an as- 
^itned cause of the disease has had such an impression, that 
tiiey have absolutely thrown up their houses, and retired from 
London. 

Our knowledge of the production and locality of mFakria', is 
top limited to warrant any opinion being expressed, in decided 
terms, on its existence in a large district, muqh less to circum- 
vallate or confine it to a particular spot or dwelling. If the term 
w:ere restricted to express the vitiated, impure, or contamioa-* 
tive atmo^here of close^ crowded places, it would apply to a 
very common source of fever ; but when it is employed to de*- 
note a local exhalation or effluvium, either within or exterior to 
our dwelling, 1 confess my sceptidsm as to its being so fi*equent 
a cause of fever as many have been inclined to believe. 

Contagion. Though fever originates from a variety of causes, 
the facts which are almost daily presented to our notice of the 
propagation of the disease, by the intercourse of healthy persons 
with those afi!bcted with it, lead to the ikreslstible conclusion, 
that fever is contagious. 

The general belief which till lately prevailed among medical 
men, and the community at large^ that f^ver originated al- 
most exclusively iia contagion, has, in some measure, retarded 
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our knowledge of its other causes, and fumbled those who are 
disposed to question the doctrine of contagion, with powerfal 
arguments. Contagion, however, is only ope of its many causes, 
and may be a powerful source or not, according to various cir- 
cumstances. 

Even the dispute about the terms contagion and infection, 
which have been, and are now, employed as synonymous terras, 
has tended to render the subject more complex and obscure. 

I apprehend, that although many attach a distinct meaning to 
each ot those terms, there can be no objection to both being 
retained, if by either be understood, the operation of the poison, 
or the communication of the disease. 

I have no hesitation, after an impartial mquiry into the sub- 
ject, and ample means of investigation, to a&rm my decided 
conviction, that fever will spread by contagion ; but that the 
- probability of its extension depends very much on cleanliness, 
the proper ventilation of the sick chamber, and the purity of the 
surrounding atmosphere. If a sporadic or solitary case of fever 
occur in a large well-aired house, and the patient be placed in 
a cool chamber, I would apprehend litde danger, under such 
circumstances, of the disease being communicated to the other 
inmates. Should, however, a solitary case occur, in a crowded, 
filthy room, in which a number of persons are huddled together, 
and where no attention is or can be paid to ventilation and 
cleanliness, I would almost predict, that a large proportion, if 
not every one, exposed to this contaminated air, would become 
affected with the disease. In short, I believe, that the con- 
tagious principle may be so diluted by pure air, as to be entirely 
innocuous, just as a mineral acid may, by free dilution, be de- 
prived of its caustic properties. 

It is of little use to urge, as arguments in favour of contagion, 
the number of persons who are simultaneously, or successively 
attacked with fever ; of its invading every room, and every in- 
mate of a large dwelling. These occurrences may be explained 
on the supposition, that all those who have been attacked, were 
exposed to the same exciting cause. 

1 am disposed to hazard the proof of the question, on the 
number of persons connected with fever hospitals, who have, 
in the performance of their duties, been . attaclqed with the 
disease. 

The Londoji Fever Hospital is/ placed in cgi op^ space, 
situated in the vicinity of the metropolis,' close to the Small-Pox 
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Hospital. Both tbese establtdim^ts stand in tlie centre of a 
large field, where the production of malaria is extremfely im- 
probable. I can state, from the most authentic sources, that 
every physician^ with one exception, (the late Dr. Bateman) 
who has been connected with the Fever Hospital, has been at- 
tacked with fever during his attendance, and that three out of 
eight physicians ha\re died. 

The resident medical ofScers, matrons, porters, laundresses, 
and domestic servants not connected with the wards, and every 
female who has ever performed the duties of a nurse, have one 
and all invariably been the subjects of fever ; and to show that 
the dbease may be engendered by foraites in clothing, the laun- 
dre^es, whose doty ittis to wash the patients' clothes, are so in- 
variably and frequently attacked with fever, that few women 
will undertake this loathsome, and frequently disgusting duty. 

Last summer, a most convincing illustration of contagion oc- 
curred. The present resident medical officer was attacked with 
fever, and it was necessary, in consequence, to appoint some 
one to perform his duties during his illness. 

The first person who officiated for him, resided constantly in 
the house during the daiy, but took the precaution of sleeping at 
home. He was, of course, very much exposed in the wards, 
in the performance of his duties. These, however, were soon 
interrupted by an attack of fever, which confined him for a con- 
siderable time. 

The duties were then undertaken by a medical pupil, who 
bad completed his education, and entered the hospital in the 
most robust health. He had been taught, and /did implicitly 
believe in, the non-contagious nature of fever, and ridiculed the 
idea of any personal danger from residing in the hospital. He 
performed the dirty of house-surgeon for ten days only, when 
symptoms of a severe fever appeared. Unwilling to believe 
that he had caught the disease, he ascribed his illness to the 
effects of conmion cold, till the febrile prostration, and severe 
determination to the head, obliged him to resign his duties. He 
was, within 24 hours^ seized with most severe symptoms of 
cerebral fever, which required the abstraction of nearly 100 
ounces of blood, before they were subdued. He passed through 
a most dangerous attack of fever, dnd remained in the hospital 
five weeks, before he could with safety be removed ; though I 
fear this almost fatal personal illustraticxi has not convinced him 
of the contagious nature of fever. 
40 



318 CLINIC AJ« nLLVSTKATIONS 

The Fever Hospital fe asserted {by a few ^ho deny the doc*- 
trine of contagion, but who cannot get over these facts, by any 
thing like plausible reasoning) to be silrrounded hf malaria, to 
which is ascribed the prevalence of the disease among the 
medical attendants and domestics ; but here again they are met 
by an unanswerable argument. The Small-Pox Hospital ad- 
joins the Fever Hospital, in fact, is situated wStliin a few yards 
of it. If malaria prevailed around the Fever Hospital, it b to 
be presumed this invisible agent would also produce fever in 
the medical officers and domestics of the adjoining hospital^ both 
buildings being built on the same lawn. But, on inquiry, I am 
informed by Dr. Gregory, physician to the SmalKFox Hospital, 
that no case of genuine fever has occurred among the medical 
offi'-ers or domestics of that institution for the last eight years, 
the period of his appointment. From repeated inquiries I can 
state, cases of fever among the nurses of other large general 
hospitals in London are scarcely ever observed ; and I can 
assert, that the nurses of the Fever Hospital are not exposed to 
more severe duty than those filling similar situations in other 
hospitals. The frequent occurrence of fever among the resi- 
dents of the Fever Hospital, cannot, therefore, be ascribed to 
over-exertion in the discharge of their duties, but to exposure 
to the effluvia from patients labouring under fever. One of the 
nurses, while examining the evacuations of a patient in the Fever 
Hospital, immediately sickened, and passed through a most 
severe form of fever. Such an occurrence does not happen 
when the discharges of patients labouring under other diseases 
are examined ; and shows that there is something peculiar in 
the secretions of fever patients, which is capable of producing 
this disease. Dr. Bateman stated, that one of the nurses in 
the Fever Hospital was attacked, from imprudently sleeping in 
a bed just quitted by a convalescent, without changing the bed 
linen. 

I well remember, while L was physician's assistant at the 
Edinburgh Infirmary, that many students, in their attendance 
on the medical practice, were attacked with fever ; while those 
who attended the surgical wards invariably escaped. 

Owing to the prevalence of fever at Edbburgh, in 1817, it 
was necessary to apply to Government to permit Queendbury 
House to be employed as a Fever Hospital. In the immediate 
neighbourhood of this extensive building, fever was decidedly 
less prevalent than in any other quarter of the town. All 
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those, however, who resided in the hospital, including the 
resident house-surgeon, clerks, apothecary, and nurses, were 
saccessively attacked. The testimony of my friend, Professoi 
Alison, in his ^ery able clinical report on fever, is exceedingly 
important on this sobject. I cannot do better than quote h& 
otvn words. 

* When Qqeensbury House was formerly occupied by fe- 
ver patients, every resident clerk, and every nurse, in the 
house were successively affected with the disease ; and since 
it was re-opened, in December last, (18^,) the resident phy-r 
sician, two of the clerks, (who have not been resident, but 
have been several hours a day in the house,) the apothecary, 
several servants, and all the nurses except two, in all above 40 
individuals, who bad necessarily cbse intercourse with the sick 
there, have had fever. If this be the e&ct of a malaria, it must 
be a very virulent and effective one, and it is reasonable to exf 
pect, that some record of similar visitations, in the former his- 
tory of the building, would be found. But Queensbury House 
has existed for about a century ; it was long occupied as a pri^ 
vate dwelling-house, by the noble family of that name ; after- 
wards it was occupied by a number of families, and afterwards 
as a soldiers' barrack ; and yet no record can be found of hs 
having been, during these changes, the seat of an epiden^c 
fever. If a malaria has ex;isted, therefore, in that house, it must, 
on bodi occasions, have sprung up exclusively attlie times when 
fever patients were removed thither, and lasted only during 
their stay. 

During the present epidemic (1827-1826,) as well as that 
of (1817-1819,) many of the <;lerks and nurses employed in 
the Royal Infirmary have taken fever. Since Nove^iber last, 
six of the cleiics employed in the cKnical ward only, four of 
those employed in the ordinary wards, and twenty-five nurses 
or servants have taken fever. All these persons had necessary 
and close intercourse with the fever patients in the house, having 
been employed more or less constantly in the fever wards, ex?- 
cepttng only four of the servants. Of these four, two bad been 
employed in the laundry, wh^re the linen from the fever wards 
was washed. One was a porter employed at the gate, who 
would, of course, have commonication wbli the fever patients 
«t their entrance and dismissal, as well as with their relations 
Coming to visit them ; and one was a niirse employed in the 
servants' ward, but who was in the habit of visiting the fever 
wards.' 
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* Now, (Dr. Alison adds,) it is not only notorious, that many 
years have often elapsed without any clerk, servant, or nurse 
living in the Infirmary, or any of the students attending it, being 
seized with fever, but it is also certain, that in this very season, 
those of its inhabitants who have not had intercourse with fever 
patients, have almost uniformly escaped the disease. Of the 
inhabitants of the ground-floor of the house, (including the 
patients in the back ward,) none but those already mentioned 
as having washed the Knen from the fever wards, and the bar* 
her who shaved the heads of the fever patients, have taken the 
disease ; yet in the case of a malaria, it is the ground-floor of 
a house that is generally found the. most dangerous. No one 
of the nurses, whose duty has confined them to the medical or 
surgical wards, where no fever patients were admitted, has 
taken fever, with the single exception of the v^oman in the ser* 
vants' ward abovementioned ; and of the numerous patients in 
these ordinary wards, the only one who has taken fever, within 
my knowledge, during the present year, was a patient in the 
men's general clinical ward, who lay in the bed next the door 
that communicates with the clinical fever ward. If there be a 
malaria in this house, therefore, it would seem to restrict itself, 
in point of space, as at Queensbury House, in point of time, 
to the immediate vicinity of the fever patients.'* 

Though few physicians of the present day have had the 
opportunity of witnessing the most severe form of fever, the 
plague, yet from the testimony of those who have, in the course 
of their public duties, been called upon to treat this disease in 
hospitals, I think every one who is not determined to shut his 
eyes against well-authenticated facts, must admit, that the proof 
of the spread of plague by contagion is established from the 
numbers of medical attendants, and those empbyed about the 
persons of the sick, who have fallen a sacrifice to their humane 
exertions. 

Dr. Bancroft states, that when he took charge of the pest- 
houses, at Aboukir, in 1801, his predecessor, and every other 
medical oflicer employed in that dangerous service, had already 
caught the disease, and of these (twelve in number) seven had 
died, besides a considerable number of nurses and other atten- 
dants, though he states, the situation of these pest-houses was 

* Edin. Med. and Surg. Journal, vol. zzviii. 
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peculiarly eligible, and exempt from the operation of marsh 
miasmata. 

The medical officers of the French army had previously 
experienced the efiects of infection to a much greater extent, 
having lost about eighty medical officers in one year. It was 
therefore deemed expedient to employ Turkish barbers, to 
dress buboes^ carbuncles, and blisters, as well as to bleed, and 
perform any minor operations, under the direction of the physi- 
cians. By this change in the duty, onty twelve medical offi« 
cers died in twice the former space of time ; while more than 
one half of Uie Turks, who were thus employed to assist the 
French surgeons, took the plague, which in several instances 
proved fetal. • 

We have instances recorded of persons who could not be 
convinced of the contagious nature of plague, falling a victim 
to their temerity, by inoculating their own bodies with the 
matter from plague sores. The fatal example of Dr. White 
cannot be soon forgotten. 

But while I advocate the possibility of the spread of plague 
by contagion, I am satisfied thiU its sudden appearance and 
decline are to be ascribed in some measure to atmospheric 
causes; while its more rapid extension and fatality, in the 
crowded and filthy parts of such citiesi and places, as have 
been visited by this scourge in former times^ show how much 
its propagation is influenced by poverty and impure air. 

If we contrast the constant occurrence of fever, in the hos- 
pitals appropriated for its treatment, with what takes place in 
general' hospitals, or even in hospitals into which patients with 
yellow fever are received, the evidence is so striking, that any 
unprejudiced mind must he convinced of the contagious nature 
of the continued fever of this country. I have already alluded 
to the total absence of fever in the Small-Pox Hospital, which 
is situated within a few yards of the London Fever Hospital. 
Dr. Alison has shown, most satisfactorily, that in the season 
1827, those of the inhabitants of the Edinburgh Infirmary, 
who had no intercourse with fever patients, almost uniformly 
escaped the disease ; while six clinical clerks, four employed 
in the general wards, and twenty-five nurses and servants, who 
had necessary and close intercourse with the fever patients in 
the bouse, took fever. In Queensbury Fever Hospital alone, 
during nine months, when fever was prevalent, no fewer than 
forty individuals, including the resident physician, two clerks, 



332 CLINICAL ILLUSTRATIONS 

the apothecary, several servants, and all the nurses except two, 
all of whom had necessarily close intercourse with the sick, 
were seized with fever. No statement more conclusive, as to 
the contagious nature of fever, need be adduced ; and if such 
facts will not lead to conviction, the mind of such a sceptic 
must be strangely constructed indeed. 

Though I am not caUed upon to prove the non-contagious 
nature of yellow fever, yet the evidence of what has been ad- 
duced by writers of unquestionable veracity, who have been 
eye-witnesses of the facts they adduce, is so strong, and bear 
so pointedly on diis important subject, that I hope I shall be 
pardoned for apparendy digressing from my subject. I am 
aware that the most conflicting testimony has been adduced as 
to whether the yellow fever be contagious or not. It is well 
known, that it is peculiar to certain districts of America and 
the West Indies ; that it bears a strong analogy to mtermiuent 
and remittent fevers, arising from marsh miasitiata ; and, like 
epidemic fevers, its severity is always aggravated by heat, and 
mitigated by cold. Between the tropics it prevails simulta- 
neously witli intermittent and remittent fevers ; and when it 
appears in the early part of summer, it is often preceded by 
fevers of the latter type, into which it not unfreqoently passes. 
It has been observed, too, that strangers, on their arrival at 
the time yellow fever most generally prevails, are often seized 
with the disease, while the natives suffer only from mild periodic 
fevers. When it has been deemed necessary to remove indi- 
viduals with yellow fever from the districts in which it rages, 
the disease is not communicated by them to the inhabitants. 

Again, during the epidemic season, the hospitals are exceed- 
ingly crowded with yellow fever patients, and the united testi- 
mony of those who have visited and practised in those hospitals, 
is, that none of the medical officers, nurses, attendants, or in- 
mates of the establishment, are ever attacked with the disease; 
and the more credit is di|e to the opinion of those who have 
made these statements, since they are firmly convinced of the 
contagious nature of plague, and the various forms of the c<»ir 
tinued fever of temperate countries.* 

These facts, of themselves, are .certainly sufficient to prove 
the local or endemic origin of yellow fever, and that it does not 
spread by contagion. The admission of Dr. Rush, at one 

* See Bancroft on the Yellow Fever. 
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period of his professional life, is amply confirmatory of this 
opinion. He stated, Philadelphia must admit the unwelcome 
truth, sooner or later, that the yellow fever is engendered in 
her own bowels, or she must renounce her character for 
knowledge and policy ; and, perhaps, with it, her existence as 
a commercial city. 



CHAPTER VI. 

MORTAUTT OF FEVER. 

There is great difference in the ratio of mortality of fever, 
not only in different places but in different epidemics. 

I have before shown, in one of the tables, the annual mor- 
tality in the London Fever Hospital, since its establishment in 
1802, by which it will be seen, that it has varied even under 
the same physician, (the late Dr. Bateman, whose knowledge 
and judgment were admitted by all who knew him,) between 
one in three and five eights, and one in twelve. 

The variation in the annual mortality, therefore, cannot be 
imputed to any difference in the mode of treatment, but to the 
severity of the fever at different times ; and more especially to 
the very late period of the disease, at which patients are often 
sent in. 

In confirmation of the statement, that fever is more fatal at 
some seasons than at others, it will be seen, on reference to the 
report of the Select Committee of the House of Commons, 
that of 50 patients received into Guy's Hospital, from May, 
1816 to April, 1817, thirteen died, being about one in four; 
but from May, 1817 to April, 1818, 258 were admitted, of 
whom sixteen died, or nearly one in fifteen. 

According to Dr. Yelioly, the average annual number of 
fever patients admitted into the London Hospital, from 1812 
to 1817, was 30 — the average mortality of whom, was one in 
five, but in the year 1817, 97 patients were admitted, of whom 
thirteen died, or about one in seven and a half. 

In the Westminster Hospital, it was stated by Dr. Tuthill, 
that the average mortality from, fever was about one in ten. 
In the year 1818, however, of 38 patients, only two died, 
being in the proportion of one in nineteen. 

In the Manchester House of Recovery, a still greater varia- 
tion in the annual mortality has been observed. 
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In 1796 it was 1 in 9 

1797 1 in 20 

1798 1 in 14 

1799 1 in 9 

180J 1 in 12 

1803 .1 in 7J 

1804 1 in 6| 

And in later years it was . . 1 in 13 

It thus appears, then, in the Manchester House of Recovery, 
the annual inortality has fluctuated between one in five and a 
quarter and one in twenty. 

From a statement with which I have been favoured, of the 
ratio of mortality in the above establishment, for the last ten 
years, it appears, that 

In 1818 it was 1 in 1 If 

1819 1 in 9J 

1820 1 in 8| 

1821 1 in 8 

1822 1 in 7 

1823 1 in 6i 

1824 1 in 6 5-6 

1825 1 in 6 2-5 

1826 1 in 6| 

1827 1 in 9 6-7 

1828 1 in lOj 

It should, however, be stated, that as fever patients only are 
transferred to the House of Recovery from the General Infir- 
mary, any doubtful cases, of course, are retained in the general 
medical wards. 

This gives an evident advantage over a Fever Hospital, 
where such an bpportunity of previous examination is not 
afiTorded. 

Since the time of Dr. Bateman's retirement from the Fever 
Hospital, the annual mortality under the dififerent physicians, 
has varied fi-om one in five, to one in nine and a half. 

The mortality of the year included in this report, is about 
one in seven one-sevenths ; but it is proper to state, that of the 
73 fatal cases, there died, 
41 
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WithiQ 24 hours after admission ... 5 

30 5 

36 9 

48 3 

3 days 8 

4 3 

5 .............. 10 

6 5 

7 3 

Beyond this period 22 

73 

It appears, therefore, that no fewer than 19 patients died 
within 36 hours after they were received into the hospital, and 
were therefore quite hopeless when admitted ; indeed, some 
of the cases were moribund, and actually died a few hours 
after they were placed in bed. 

On referring to the history of the cases which immediately 
follow, it will be seen tliat one died of hydrocephalus, three 
of erysipelas of the head^ which came on at the termination of 
the fever, and was evidently the destroying cause ; in seven 
there were tubercles in the lungs, in various stages of progress 
towards softening ; in four, there was pleuritic effusion of con- 
siderable extent; one died evidently of pneumonia; six of 
intense peritonitis ; two from intestinal perforation ; and one 
from. invagination of the jejunum. 

If the cases, therefore, which died within 36 hours after 
admission, and those in whom the symptomatic fever was the 
consequence of such extensive organic disease as to render the 
recovery next to impossible, be deducted, a much more 
just conclusion, as to the average mortality of fever, will be 
formed. 

Besides, every one knows, that the success of the treatment 
depends very much on the early period at which the patient is 
seen. Of the 73 fatal cases, only seven were admitted before 
the seventh day of the fever ; twenty-four in the second week ; 
eleven in the third ; six in the fourth ; and twenty-two beyond 
that period. 

Under all those combined circumstances, and the knowledge, 
that much irreparable injury is effected, when vident febrile 
excitement b allowed to go on unarrested, even for a few days, 
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the apparently large proportion of fatal cases is satisfactorily- 
explained. 

With respect to the mortality of continued fever at different 
ages, it appears, from the tables I have already given, to be as 
follows : 

Under 10 years of age 1 in 6f 

10 to 20 1 in 10 6-7 

20 to 30 1 in 8 

30 to 40 . 1 in 6 3-7 

40 to 60 . . • 1 in lOj 

50 to 60 1 in 3 

60 to 70 1 in 13-5 

70 to 80 1 in IJ 

As the average of one year may be deemed too limited to 
admit of any conclusions to be drawn with regard to the mor- 
tality of fever at different ages, I selected 500 fatal cases, and 
find the following results ; 

Under 10 14 

10 to 15 . 40 

15 to 20 118 

20 to 25 84 

25 to 30 73 

30 to 35 25 

35 to 40 39 

40 to 45 30 

45 to 50 . •• 29 

50 to 55 14 

55 to 60 . . • 12 

60 to 65 6 

65 to 70 9 

70 to 75 5 

75 to 80 2 

500 



CHAPTER VII. 

Hisiory and Treatment of the Fatal Cases — Morbid Appear* 
ances observed on Dissection, 

I have drawn up, in this Chapter, the history of each fatal 
case. The dissections were performed by Mr. John Wood, to 
whom I am under great obligations, for the assistance he has 
rendered me in this department. 

There is still some prejudice against the examination of the 
bodies of patients who die in the Fever Hospital, which will 
account for the omission of 19 dissections. These were, in 
many instances, overcome by an appeal to the importance of 
such investigations ; and I am now happy to observe, that there 
is daily less repugnance to post-mortem examinations evinced 
by even the most ignorant persons, so that, in a very short time, 
I trust this most important and only satisfactory method of 
investigating disease, will be adopted in all public institutions, 
with the concurring approbation of relatives. 

With the object of making thb report more complete, I have 
reduced, to a tabular form, the morbid appearances observed 
in the 64 cases which were examined. 



CASES. 



CASE I. 



Ann Boon,* aged 23, admitted 1st September, 1828. Her 
illness commenced ten days before her admission, with the 
ordinary symptdms of fever, for which aperient medicines and 
the warm-bath had been employed. 

* See page 126. 
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When admitted she complained much of her bead, the seat 
of pain being chiefly in the occiput ; her skin was warm ; tongue 
dry and red; teeth covered with sordes; pulse 120. 

Fiat V, S, ad % viij. ; Pulv. aper. mit.; 01. rtc. 5 ij. 
mane ; Lot. gel. cap. raso. 

2. Pulse 108; blood slightly buffed ; some delirium; pain 
of head still continues ; eyes heavy and sufl[used ; tongue dry, 
red, and glazed ; much thirst ; three stools. 

Rep. V. S. ad % ^.; Cont. pulv.; ol. ric. et lot. gel. 

3. Headache much relieved, though not gone ; pulse 120, 
strong and full ; no delirium ; blood with pretty firm buff; three 
stools; tongue of same character ; skin hot. Cont. med. 

App. cue. cruent. temp, et affluant sang. I vj. 

4. Slept well; pain of head, and sufl[usion of eyes, gone; 
tongue the same ; three stools ; pulse 120. Cont. med. 

6. Pulse 120; no stool; tongue less dry ; slept well. 
Haust. pung. statim et rep. alia. 

8. There has been little change during the last three days. 

9. Eyes dull, heavy, and suffused, but no pain in the head ; 
skin hot; tongue dry; two stools; pulse 120. 

Hirud vj. temp.; Rep. med. 

10. Pulse 108 ; skin cool ; bowels open. She is very rest* 
less and fretful. Cont. omnia. 

11. Passed a bad night, with delirium; scalp hot; face 
flushed ; eyes dull and heavy ; gives indistinct answers to ques- 
tions, so that it is impossible to ascertain whether or not she 
feels pain in her head. Pulse 118, strong and full. 

Hirud. viij. temp.; Cont. m^d. 

12. Pulse 108 ; asleep ; reported to have had much de- 
lirium ; three stools ; flushing gone. Cont. med. 

13. Pulse 108 ; frequent rolling motion of the head on the 

i allow; pupils dilated; passed a very restless, noisy night; 
bur mvoluntary stools; tongue is protruded with difficulty; 
teeth and lips covered with sordes. 

App. Emp. lytttB nucJue ; Cont. alia. 

14. rulse 120 ; slept ill ; great restlessness, and noisy deli- 
rium ; skin warm ; pupils less dilated ; three involuntary stools ; 
tongue more easily protruded, quite clean and moist. Cont. 

16. Pulse 120; tongue the same; four involuntary stools; 
pupils more dilated ; eyes heavy ; face flushed. Cont. 
16. Asleep ; four stools. Pil. cal. c. opio, 4ta. q. a. hora. 
18. Pulse 112; occasional hiccough; more tranquil; less 
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roodon of die head ; two stocds, partly in bed ; tongue leas dry. 
Cont. med. 

19. Pulse 117; eyes staring and vacant; urine abundant ; 
two Involuntary stook ; sensible when ^ken to ; swallows with 
difficulty. Cont. 

20. ruke 120 ; skin, in different parts of the body, covered 
with vesicles, contaii»ng an ichorous fluid ; two stools in bed. 
Died during the night. 

Dissection. — Serous effiision bad taken place beneath the 
arachnoid, and to the extent of three ounces in the ventricles 
of ^e brain. On reinoving the brain, which was very vascular, 
especially at its basis, a considerable quantity of watery secre- 
tion escaped from the theca vertehralis. The pericardium 
contained about two ounces of limpid serum. The lungs and 
abdominal viscera were healthy, excepting the mesenteric 
glands, which were enlarged, and partially afl^cted with suppu- 
rations of a scrofulous character. 

CASE II. 

John Baldwin, aged 20, admitted 3d September, 1828. 
His illness was of three weeks duration, and commenced with 
symptoms of considerable affection of the head and chest ; the 
former was much relieved by epistaxis. He complained chiefly 
of pain in the occiput, with uneasiness in the lower part of the 
chest, and in the abdomen ; the two latter were increased on 
inspiration or coughing. The skin was warm ; tbe tongue dry 
and brown, with red edges ; the puke 120, soft. 

Next day be became very confused ; his breathing became 
more hurried and oppressed; the pube irregular; and be 
passed his urine and stools in bed. 

He died 36 hours after. The body was not examined. 

CASE m. 

Elizabeth Cocker, aged 74, admitted 3d September, 
1.828. This poor woman was so exceedingly deaf that no 
account could be obtained from her. She had been ill for 
three weeks, and appeared exceedingly exhausted. The pulse 
was 140, feeble and irregular ; her tongue was coated with dark 
brown fur, and fissured ; the general surface was of comfortable 
warmth, but the extremities were rather cold. She was ordered 
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a small quantity oi vAne, snmI the bowels were kept open by 
aperients. Her powers, however, gradually sunk, and she died 
seven days after her admission. Body not examined. 

CASE IV. 

William Wilan, aged 28, (labourer,) admitted 5th Sep- 
tember. The symptoms of fever, in this case, had existed tor 
twelve days. Aperient medicines bad been given. 

On admission, he complained much of pain in the head, and 

in the chest on fuU inspiration ; breathing oppressed ; the skin 

was warm ; tongue dry and brown ; pulse 90, of good strength. 

Mitt. 9ang. e brachio S xij.; Hauat. senna sal,; Bihat 

mist, acid oxvrnur. pro potu. 

6. Pulse 110, soft; blood with tender buflfy coat; pain of 
head gone ; still complains of some pain of chest, and slight 
cough ; tongue dry and brown ; one scanty stool. 

Pulv. aper. statim.; Rep. hayft. mane. 

7. Pulse 90, firm, yet soft; two stools; slept better; skin 
cool ; no psdn ; little cough ; tongue the same. Cont. 

8. Pulse 108 ; he has lain in a state of stupor since last 
night ; at present unable to speak ; skin warm, and fireely per- 
spiring ; tongue cannot be protruded ; three stools, one passed 
in bed. 

Vini. aJbi. 8 iv.} Julep, camphor, fort. 6ia. q. q. h. 

9. Puls0 120; quite insensible, ^nd lies prostrate on his 
back ; profuse perspiratbn ; two stools, passed in bed ; is able 
to swallow his wine. 

Cont. vinum tt pulv. R Inf. cascar. % iss.; Acid. acet. 
fort. 5 ss. Ata. a. q. hora. 
10* Pulse 138; profuse perspiration continues; lies quite 
prostrate and powerless ; unable to protmde his tongue ; still 
able to swalbw ; some black spots, discharging an ichorous 
humour, have appeared on the neck and back. 
At^>. vinum. ad $ vin.; et cont. alia. 
11. Died at 4 a* m. 6ody not examined. 

CASE V. 

■Elizabeth Greoor, aged 73, admitted 10th September. 

This woman had been ill for four weeks before her admission. 

The symptoms were headache ; deafness ; occasional ramb- 
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ling ; cough ; considerable tenderness of the abdomen, with 
constipation; pulse 105. 

Hirud. xvj. abdomen ; Foiu$ abdominis ; OL ricinij 5 TJ. 
11. Great prostration; puke 118; very irregular ; bowels 
freely purged ; skin cool and clammy ; tongue dry and black. 
Mist. carb. amman; Catap. sinap. pedibus^ Vini rti- 
hri Svj. 
13. Sinking rapidly. 
24. Died last evening. Body not examined. 

CASE VL 

Thomas Brtan,^ aged 18, admitted 19th September, 1828, 
stated that his illness had commenced about a week before. 
The symptoms, on admission, were quick pulse ; short, dry, 
cough ; dyspnoea ; pain in the side corresponding with the 
inferior portion of the right lung ; tenderness of die belly on 

Eressure, with frequent ofiejpsive stools ; intolerance of light, 
ut no headache. 

His skin was hot and dry ; the tongue covered with white 
fur ; and he had slight thirst. 

He was bled from the arm ; leeches were applied to the 
abdomen, and a blister to the chest ; and he took preparations 
of antimony and ipecacuan. From these measures he appa- 
rently derived considerable benefit. The pain m the chest and 
belly was removed, and he appeared better for spme days. 
The general febrile symptoms, however, did not abate, but soon 
assumed the hectic character. He passed restless nights, with 
delirium ; his cough and difficulty oi breathing increased ; the 
tongue became dry and brown, and he began to vomit his food ; 
the bowels were alternately constipated and relaxed ; and, not- 
withstanding a variety of remedies judiciously prescribed, in 
my absence, by Dr. Foote, the assistant physician, he died 
eighteen days after his admission. 

Dissection. There was inflammation oi the brain and its 
membranes, with increased secretion in the cerebral cavities 
and spinal canal. The substance of the right lung, at its up- 
per portion, was remarkably consolidated, and studded with 
ordinary tubercles. The posterior part of the left lung was 
the seat of several tubercles, around which puriform matter 

* Page 158. 
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was infiltrated into the pulmonary tissue. The small intestines 
were extensively ulcemted. No further disease was observed 
in the abdomen. ^ 
* 

CASE VII. 

Mary Macgowan,^ aged 18, servant. Admitted 20tfa 
September, 1828. The symptoms in this case had existed 
for ten days. She complained much of pain in her head, 
which waip little relieved by the application of leeches and pur- 
gatives. The face was deeply flushed ; the countenance dull ; 
die teeth and lips were partially covered with black sordes ; 
pulse 116, feeble. 

App* cue. cr. nucha, et abstrah. sang. ^ viij. : Lot. gel. 
cap. raso: Pvlv. aper. mit.; 01. ric. 5 ij. mane. 
22. The headache much btfKer, though not g(»e; she 
passed a very restless night } no delirium ; pulse 132, weak 
and compressible. 

Ry^.pulv. et. 61. 

24. Headache quite gone ; in other respects much the 
same. Cont. 

25. Left parotid inflamed ; delirium and resdessness; no 
sleep ; four stools ; pulse 126, still feeble. 

Cant. med. ; Haust. anod. vespere. 

27. The swelling in the left parotid has nearly subsided ; 
the right has become inflamed ; breathing noisv and laborious ; 
extremities becoming livid ; tongue dry and furred ; no deli- 
rium ; great prostration. 

28. Moribund. 

29. Death. Body not examined. 

CASE VUI. 

Mary SuLL.iVAN,f aged 36, married. Admitted 2d Octo- 
ber, 1828. She had been ill upwards of a fortnight before 
admission, with general symptoms of fever, for which she had 
undergone no medical treatment. 

She complained much of headache and general pains, espe- 
cially of the limbs ; pain in the right side, under the mamma, 
increased on inspiration or attempting to lie on that side, with 

* See page 155. f See pages 68, 125. 
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tenderness of abdomen; pulse 80, soft; skin cool; tongue 
furred; much thirst; bowels confined.- 

01. rfc. S j. ; et vesper em versus^ si dolor tapitis persti- 

teritj Mtt. sang. § xij. ; Sumat etiam. putv. aper. mit. 

h. s. 

3. Pain of head unrelieved ; that in the side, abdomen, and 
limbs, still complained of ; tongue foul; three stools; pulse 
70, pretty strong ; blood slightly sizy. 

Lotto frigida capUh raso, ; Rep. pulv. et oleum. 

4. Pulse 70, full and strong, but easily compressed ; skin 
warm and perspiring ; still complains Very much of headache ; 
tongue unchanged ; three stools. 

Hirud. viij. temp., cont. alia. 
6. Pain of head much relieved ; tongue little changed ; 
three stools ; slept well ; pulse 66, full. Cont. 

6. Slept ill ; pain of hmd returned, and is very severe, 
principally over the forehead ; tongue loaded ; three stools ; 
pulse 66, full, and incompressible. 

App. c. c. tempor. et educant. sang. S xij. : Cont. puU 
vis et oleum. 

7. Pulse 76, more soft ; slept well ; pain of head gone ; 
countenance more natural ; tongue more clean ; two stools. 

Rep. pulvis. et oleum. 

8. No pain of head ; two stools; tongue cleaning; pulse 
60, soft and full. Cont. 

9. Pulse 60, strong ; mind confused ; some pain of head ; 
tongue more loaded ; two stools ; pulse 60, strong, and full. 

•4f»p. cue. omenta nucha ad I viij. : Cont. alia. 

10. Pulse ^60, of good strength; mind more confused; but 
states that «he has no headache; one stool. Cont. 

11. Slept ill ; less confusion ; sKght pain of head ; no stool ; 
tongue very foul ; pulse 76, much softer. 

Haust. sennce. sal. statim. ; et. rep. c. m. si opus sit. 

12. Aslpep ; one stool. Rep. med. 

13. Much prostration ; delirium continues; states that she 
has no pain ; occasional retching, with tenderness of the epi- 
gastrium on pressure. 

Hirud. vj. epi^. : Mist, camphora, 5 i. ; JVtV. potass. 
gr. X. ; Tinct. hyos. 3 ss. 4ta. q. q. hora. : Cont. 
pulv. aper. mist. n. *., et haust. c. m. 

14. Pulse 76, round ; much emaciation ; countenance in- 
dicates distress ; great restlessness ; three stools in bed ; pain 
of epigastrium gone ; no delirium. Cont. 
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15. Pulse 120, of good power ; quite insensible ; stools 
passed in bed ; swallows with difficulty. 

16. Moribund. 

17. Died at 4, a. m« 

Dissection. Slight increase of vascularity of the brain, 
which contained about three ounces of water in the ventricles. 
Coagulable lymph was efiused between the membranes of the 
brain at its basis. There were several adhesions of the pleura. 
The lungs were thickly beset with small strumous tubercles ; 
the liver was partially indurated ; the other viscera were 
healthy. 

CASE IX. 

Elizabeth Ralph,^ aged 65, (widow,) was admitted on 
the evening of the 22d September, 1 828. She had been ill 
for a week, with symptoms of inflammation in the bowels, for 
which she had taken some aperient medicines only. The ab- 
domen was very painful on the least pressure; and she had 
headache, with confusion of mind ; flushing, heat of skin, and 
dry, furred tongue ; bowels much relaxed ; pulse 105. 

Next day, pulse 108, sharp ; she had passed six or seven 
stools ; the abdominal tenderness, notwithstanding ^he applica- 
tion of leeches, was unrelieved ; no delirium. 

Fiat v. s. ad S x. : Mist. Mucil. c. tinct hyos. 3 i. 6ta. 
q. q. hara : Lot, gelid. capUl. raso. , 

24. lolood exceedingly bu^ and cupped ; pain in the belly 
not relieved ; pulse 108, sharp and incompressible. 

Rep, V. s. ad S viij. : Capiat piL cal. cum> opio. 4ta. q. 
a. hora. 

25. Fulse 124 ; blood slightly sizy ; bu% coat tender ; hais 
passed seven stools ; pain of abdomen stiU very severe ; tongue 
covered with dry fur. 

Hirud. viij. abdominis et cont, alia. 

26. Pulse 125, weak ; abdomen round and distended; pain 
continues, and is still much increased on pressure ; tongue \^^, 
changed ; seven scanty stools. 

Cont. pUula 4tis. horis. 

27. Symptoms of sinking, and she died on the 28th. 
Dissection. There were several irregular points of ossifica- 

* See page 114. 
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tioD of the dura mater coveriog the top of the hemispheres, 
and some of larger size in the falx cerebri. The brain was 
more vascular, and contained more fluid in the ventricks than 
natural. Some old adhesions existed between the pleurae. 
There was slight serous infiltration into the parenchyma of the 
lungs, which appeared remarkably black, though healthy in 
other rejects. In the cavity of the abdomen several ounces 
of a sero-puriform fluid were foimd ; and the peritoneum, es- 
pecially that part of the membrane attached to the liver, was 
covered with layers of coagulable lymph. Numerous adhe- 
sions had formed between the omentum and other parts of the 
peritoneum. All the coats of the intestines were inflamed, 
particularly those of the cokn, which were separated from 
each other, and torn with great facility. 

CASE X. 

Elizabeth Gore,''^ aged 24, (servant,) admitted 22d Sep- 
tember, 1828, in the fourth week of fever. She made Kttle 
complaint, but of pain of her loins ; her hearing was impaired ; 
the lips and teeth covered with black sordes ; the point and 
edges of the tongue were red ; the body and root beiilg cov- 
ered with dark fur. Her pulse was 120, and soft. In a day 
or two after, the symptoms in the head became more urgent ; 
she became very restless ; the countenance had a wild expres- 
sion ; she complained of pain in the head, and was delirious in 
the evening. 

On pressing the abdomen firmly, she felt pain, but the bow- 
els required the exhibition of mild aperients, which brought 
away dark offensive stools. Two days after, she voided her 
stools invtJuntarily, and lay sunk in the bed without the power 
of changing her posture ; the pulse became very feeble and 
rapid ; the extremities cold, and she died on the fifth day after 
her admission into the hospital. 

The treatment consisted in the application of a cold wash 
and blisters to the scalp ; sinapisms to the feet ; occasional 
doses of calomel and rhubarb with castor oil ; s^nd four to six 
ounces of wine daily. 

Dissection. Head.* The membranes and substance of the 
brain exhibited nothiiig unusual. In the ventricles, and in the 

* See page 152. 
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base of die brain, there was a considerable quantity of fluid. 
In the chest, the viscera were quite sound. Abdomen.. The 
only morbid appearances were in the mesenteric glands, which 
were very considerably enlarged, and in the mucous mem- 
brane of the ileum, which presented patches of ulceration. 

CASE XI. 

Thomas Lewis,* aged 6J, (tailor,) was admitted into the 
hospital ou the 26th September, 1828. He stated, ihat seven 
days previously he became affected with cough, difficulty of 
breathing,, nausea and vomiting, for which aperient medicines, 
and a blister to the chest, had be^n prescribed. 

The symptoms, on admission, were urgent cough, exciting 
pain in the head and in the chest, with copious expectoration 
of green viscid mucus. Pulse 126, rather weak ; tongue 
much loaded and dry ; face pale ; skin cool. 

Emp. lyita stemo : Vt* Mist. mudL Si.; Tinct. hyosc. 
5 i. ; Syr. papav. 3 ss., 4ta q. q. h. : Pulv. aper. 
mit, A. s. : Oh rie. 3 ij. c. m. 

26. Died this morning. 

Dissection, The dura nmter was found to be firmly at- 
tached to tlie cranium, and its vessels, as well as those of the 
other membranes of the brain, were large and numerous. The 
brain was also more vascular than usual. A thin layer of 
lymph was efliised on tha pleura of the right lung, A^^hich was 
universally consolidated, and totally disqualified for the pur- 
pose of respiration. Besides the efibsion of coagulable lymph 
into the parenchyma of the lung, constituting simple hepatiza- 
tion, portions of tubercular matter were deposited in different 
parts of the organ. The left lung contained an unusually large 
quantity of blood, but presented no morbid changes of struc- 
ture. The liver was indurated, and had undergone the ordi- 
nary alteratbn which attends drunken habits. The substance 
of the kidneys was harder than natural. The other viscera 
were healthy^ 

CASE XII. 

Mary FoRD,f aged 30, (married,) admitted 27th Septem- 
ber, 1828. She had been ill for a considerable time, though 

* See page 139. \ See page 160. 



338 CLINICAL ILLUSTRATIONS 

confiaed to bed only for a week, before she was sent into the 
hospital. She complained chiefly bf debility y had no pain in 
any region ; her puJse was 90 ; tongue red at the edges — 
coated in the middle ; skin warm. She stated that the bow- 
els had been exceedingly relaxed for four weeks, the stools 
being very ofiensive. 

Puh, ipecac, comp, gr. vj. 6ii8, horis. 
On the 28th, there was no material change. Pulse, 90; 
two stools, very ofiensive ; tongue the same ; no local pain. 
Cont. pulv. ipec. comp., et sumat hydr. c, creta gr. v. A. s. 

29. Pulse 105; skin cool; great prostration; delirium; 
involuntary stools ; tongue dry and furred. 

PH. cal: c. opio. 4ta. q.^. hora. 

30. Moribund. 

31. Died in the evening. 

Dissection* Slight appearances of inflammation of tlie 
membranes of the brain, with increased serous efiusion under 
the arachnoid, and also in the lateral ventricles. The chest 
was perfectly healthy. The mucous membrane of the small 
intestines was elevated in several places, either from deposi- 
tion of new matter beneath it, or from inflammation and en- 
largement of the glanduls agminatae. Ulcers of various sizes 
had destroyed large portions of the membrane, which was 
more or less vascular in its whole extent. 

CASE XIII.- 

Sarah Boatwright, 60 years of age, was ^admitted into 
the Fever Hospital on the 6th October, 182B. She had been 
confined with fever for six weeks, but the previous characters 
of lier disease could not be ascertained. 

Her symptoms, on admission, denoted that, besides those of 
protracted fever, she laboured under bronchitis of some se- 
verity ; but whetfier it had existed prior to the attack of fever, 
or had supervened upon it, was not easily made out. Her 
powers were evidently exhausted ; the pulse was quick and 
feeble ; the lips were blue ; the face ot a lead colour ; her 
breathing vr£ anxious and laborious ; and she sank the third 
day after her admission. The body was not examined. 

The treatment was merely palliative ; a blister was applied 
to the chest ; and she took preparations of antimony, opiates, 
and aperients. 
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CASE XIV. 



Sarah Nash,* aged 14, admitted 20th October, 1828. 
No further account of the previous history of this patient could 
be obtained, than that she had been ill for some weeks, and 
had been treated by the application of leeches to the temples, 
and aperient medicines. The symptoms on her admission, 
were stupor ; dilatation of the pupils ; rigidity of the muscles 
of the upper and lower extremities ; dry, brown tongue ; small, 
frequent pulse, and constipated bowels. A purging powder, 
followed by castor oil, was ordered ; the head was shaved ; a 
blister applied to the nape, and an anodyne draught, containing 
60 drops of the sedative solution of opium, directed to be given 
at bedtime. 

Under this plan, the spasmodic affection of tlie muscles 
subsided, but the symptoms continued, in other respects, much 
the same. Two days after, she appeared to suffer intolerance 
of light ; leeches were, therefore, applied to the temples, in 
addition to the other remedies. 

The symptoms in the head being still unsubdued, she was 
put under the influence of mercury ; but although this remedy 
was continued so as to affect the system, it was not followed 
by any beneficial result. 

The pulse became more rapid and feeble ; delirium, alter- 
nating with incessant restlessness, supervened ; she passed her 
stools in bed. Wine and nourishment were now given, but 
she gradually ' sank, and died seventeen days after admission. 

Dissection. — ^Increased vascularity of the brain, with an 
inflamed state of its membranes, and slight serous effusion 
beneath the arachnoid. The structure of the right lung was 
much condensed, apparently from chronic inflammation, and 
the left had undergone a similar ' change, though in this lung 
the hepatization was less advanced. A mixture of mucous and 
puriform matter was contained in the bronchial tubes. There 
was extensive ulceration of the mucous membrane of the ileum 
and caecum. The spleen was particularly firm, and the seat 
of a solitary scrofulous tubercle. 

CASE XV. 

Jonathan STUDD,f aged 29, (porter,) admitted 21st Octo- 
ber, 1828. The symptoms in this case had existed for four 

*See page 181. t See page 180. 
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weeks before his admission iota the hospital ; and, at first, bad 
assumed the appearance of what has been sometimes called 
catarrhal fever. A blister had been applied to the chest, and 
aperient medicines given. 

On his admission, he complained chiefly of sense of tightness 
in the chest, with cough, attended with expectoration of viscid 
mucus. He said he felt very weak, and lay sunk in the bed, 
with tremor of the muscles. His pulse was 108, soft, and 
easily compressed ; the tongue coated with dry brown fur. 

He was ordered six ounces of port wine, a blister to the 
chest, and a mixture, containing carbmiate of ammonia and 
tincture of henbane. 

On the 22d, his pulse was 108, and firmer, but the bron- 
chial affection was much the same ; he was drowsy and inco- 
herent, with increased prostration, and dull heavy countenance ; 
half clo9»d eyelids ; black sordes on the teeth and lips. He 
passed three stools, consisting almost entirely of blood. 
Impon. emp. lyttcR capilL totij et cont. medicamenia. 

On the next day he was evidently weaker, and rambled a 
good deal ; belly tympanitic ; three bloody stools. 

Aug. vin, rub, ad 5 viij. ; R. Camphora in pulv. triii gr. 
V. ; Magnesia gr. x. ; Aqv>ce 5 x. ; lAq, opii sedat, 
gtt. xx,,jiat haustvs primo vespere sum. 

On the 24th he had slept well after his draught, and passed 
two stools with admixture of blood ; tongue dry and brown ; 
skin cool and damp ; delirium, and tremors unabated ; bron- 
chitis much the same. 

25. Pulse 104 ; less delirium, and he slept at intervals ; 
abdomen distended ; two stools, without blood. 

Aug, vin, ad^x,, et rep, haustus, 

26. Symptoms the same; one stool ; pulse 108. 
28. No change. 

30. No delirium; slept pretty well; tongue more clean; 
passed three good coloured motions, after half an ounce of 
castor oil. 

Cont. omnia, 

Nov. 1. Pulse 90; passed a comfortable night; two stools; 
mind distinct ; tongue cleaning. 

4. Since last report, no material alteration in the symptoms; 
stools without blood ; progressive emaciation ; slough on the 
sacrum and hips. Cont, 

6. Continues much in the same state. 
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8. Gradually sinking. 

9. Died last evening. 

Dissection^ Substance of the brain healthy ; a small quan- 
tity of fluid m the ventricles. In the left side of the^chest the 
pleura costalis and pulmonalis adhered firmly, and similar 
adhesions were found in the right side, both evidently of long 
standing. 

In the substance of the lungs there were small portions of 
hepatization. The mucous membrane was inflamed and thick- 
ened, and the bronchial ramifications contained a considerable 
quantity of muco-purulent fluid. 

Abdomen. The mucous membrane of the intestines, from 
the duodenum to the colon, was inflamed, and in several places 
had an appearance of ecchymosis. In the caput coecin there 
were several small ulcers. 

QASE XVI. 

Anne Edwards, aged 21, (servant,) had been exposed to 
cold six days before admission, on the 21st October, 1828, 
which brought on well marked symptoms of inflammation of 
the chest. When admitted into the hospital, she moaned 
much, as if sufiering great internal uneasiness ; she had no 
headache, but was occasionally incoherent. She had short, 
dry cough, with inability to lie on her right side ; and any at- 
tempt at inspiration produced pain and sense of constriction 
over the right side of ihe chest. Her pulse was 120, strong 
and bounding ; the skin hot ; tongue coated with white fur ; 
and she had had no alvine evacuation for three days. 

Mittaiur san^is e brachio a^^ S xyj. statim : Enema pur- 
gans : Pit, caL s, opio, 4tis horis. 

22. She was apparently relieved after the blood-letting, and 
slept for some time ; the blood thickly bufied and cupped ; 
coagulum very firm ; two stools after the injection. 

She remained tranquil till midnight, when she ' suddenly 
became very restless ; the face soon after became livid, and 
she died at seven in the morning. 

Dissection. — ^With the exception of chronic enlargement and 
induration of the right lobe of the liver, the disease under 
which this patient laboured was confined to the right side of 
the chest ; a thick coating of coagulable lymph was deposited 
between and upon the pleura, forming a large sac, which 
separated the lung from the ribs, and contained nearlyra quart 
43 
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of serous fluid,. The lung was much reduced in size, and 
condensed in structure, apparently from extension of the in- 
flammation, which commenced in die pleura, and pres^re of 
the effused fluid, and iK)t from any disease originating in tbe 
substance of the organ itself. 

CASE XVil. 

Rebecca Barker, aged 60, (widow,) admitted 23d Octo- 
ber, 1828. She had been ill three weeks, and had been Wed 
and purged. . The symptoms denoted extensive pulmonic dis- 
ease ; the respiration was rapid and laborious, accompanied 
with wheezing, but she had little cough, and no expectoration. 
She appeared drowsy and languid, and rambled occasionally, 
especially towards evening. !rulse 126, full, and incompressi- 
ble ; skin cool ; tongue dry and red, slightly coated ; much 
thirst. 

Mittatur sanguis e brachio ' ad ^ x. : Ahrad. capiUit: 
Haust. s,enna sal. 

On the 24th, breathing still rapid, and laborious ; no cough 
nor expectoration ; face pale ; lips livid ; skin covering the 
bands and feet of purplish colour ; tongue dry and brown ; 
pulse 116, soft ; blood drawn not sizy ; coagulum very soft, 
and in small quantity ; serum abundant ; two stools, consisting 
partly of blood. 

Carb. ammonia, gr. v. ex mist, camphora ^iy, 4 to. q. q. 
A. ; PH. cal. c. opio, 6tis horis ; Jus. hovin, Ibj. 

25. Died thk morning. Body not examined. 

CASE xvm. 

William Gander,* aged 22, (servant,) admitted 30th. 
October, 1828. He stated that he had been ill for a fortnight, 
but his mind was so confused, that no satisfactory information 
as to his previous history could be obtained. 

When questioned, he admitted that he had headache and 
giddiness ; pain in the lower part of his chest on inspiration, 
with fits of coughing. The belly was tender on firm pressure ; 

fmlse 100, of good strength, but compressible ; skin warm ; 
ace a little flushed ; expression of eyes wild ; tongue coated 
at the root, apex and edges red ; state of bowels unknown. 

* See pa^ 18S. 
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Jij^ti. hirud, viiyfranti: Impon* lot. gdida capUl. raso. 
svmat oh ridni^ $ iss. 
31. No sleep, almost coostam noise, and vblent delirium; 
skin warm, and rather dry ; face flushed ; eyebrows contract- 
ed ; ejres sufiused ; six stools ; occasional, retching ; pulse 
100, rather sharp, yet easily compressed ; tongue the same. 
MSitaiur scmg. e bradiio ad S viii. : Cont, lot. gdida : 
JBibat mist, acid pro potu; Pulv. aper. mit. A. s. 
No?emberl. Pulse 96, full, and round ; violence of delirium 
has aimted, though his mind is still confused ; eyes heavy and 
suffused; face flushed; ^n warm; several sto(^; slept at 
intervak. 

*App. cut. cruenta nudue tt educantur sangtdnisj % x. ; 
Cont. eatera. ' 

2. Pulse 108, firm ; eyes still sufiused, but fluking gone ; 
no sleep; tongue protruded with difficulty; £Mir stools. He 
had been so delirious as to require restraint. 

Hirud. viij. Jronti, et cont. med. 

3. Pulse 112 ; violent delirium and flushing ; muscular tre- 
mors and starting of the tendons ; no sleep ; one stool. 

Ol. ridnij § ss. tftatim; R. Camphors. Bij. ; Magna. 
5 i. ; AquuB^ S yj* ; tinct. hfon. 5 ij. ; Sit mist, etf^'tup 
sumatj ^ i., Sva. q. q. hora. 

4. Pulse 140, feeble ; features collapsed ; stools passed in 
bed ; no sleep ; a small quai^i^ of wtoe has been given. 

5. Died this morning. 

Ditsection. — ^The sinuses of the bra^ and the vess^ of the 
membranes, were gorged with blood. About four ounces of 
water were found Tn tibe ventricles. The chest was healthy, 
with the exception of an inflamed appearance of the mucous 
lining of the trachea, bronchi,, and minute air tubes. There 
were ulcerations of the Qeum, of various sizes, from that of a 
lupin seed to a crown piece. The submucous cryptoe were 
enlai^ed, and presented points of incipient ulcm*ation at dieir 
apices. The colon wsts afl^ded in the same manner, but less 
extensively. The mesenteric glands were enlarged, and bad 
a dark purply tinge. The spleen was remarkably lax and 
flabby, though of its usual size~ and healthy aspect. 

CASE XIX. 
John Macarthy,^ aged 22, admitted 1st November, 1828. 
He had been ill, with symptoms of fever, for three weeks, and 

*See page 181. 
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from the application of a blister to the chest, it is probable that 
pectoral symptoms had appeared early in the disease. 

When admitted, there was neither pain of head nor delirium ; 
he had urgent cough, but no pain in his chest, nor dyspncea ; 
the face was flushed ; the eyes suffused ; tongue dry and 
brown ; bowels confined. 

Emp. lytta stemo :. Linctus c. sciila : Pviv. aper. mk. 

3. Pulse 96 ; cough much abated ; delirium towards eve- 
ning ; eyes sufibsed ; skin warm ; no sleep ; three stools. 

Abrad. capilL et imp. lot, gelid.; App. cue. cruent. 
nuche ei effluant sang. S x. : Rep. pulv. 

4. Delirium unabated ; no headache ; teeth covered with 
sordes ; cough gone ; tongue unchanged ; four stook. 

Emp. lytta nucha; Catap. sinap. cruribus. 

5. Constant delirium, with flushing and suffusion of eyes ; 
one stool; urine passed in bed ; pulse 104, feeble. 

Vint aZW, S iv. 

6. Symptoms much as yesterday ; increased prostration ; 
urine and stools passed in bed. 

7. Died at midnight. 

Dissection. — ^The brain and its membranes were unusually 
vascular, and the ventricles contained more than the ordinary 
quantity of fluid. There were adhesions of the pleura, evident- 
ly of long standing, in the right side of the chest, which in 
other respects was perfectly sound. The mucous membrane 
of the intestines was extensively ulcerated, the ulcers being 
most numerous and large at the extremity of the ileum and 
first portion of the colon. The spleen, when grasped in the 
hand, appeared to be of the consistence oT the pulp of a ripe 
medlar. 

CASE XX. 

Elizabeth Hammond,^ aged 50, (married,) admitted 4th 
November, 1828. The symptoms in this case had existed for 
a month before her admission, though *at first they were not 
very urgent, as she had only been a few days confined stricdy 
to bed. 

She attributed her illness to the circumstance of having 
nursed her son anxiously in fever. She bad taken merely 
some opening medicines. 

*See page 159. 
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The urgent symptoms, on admission, were frequent and 
distressing cough, with very little expectoration ; pain of loins, 
thirst, heat of skin, and dry, red tongue ; pulse 120, firm. 

Mitt, e htachio sang. 5 xij. ; OL rictni^ g ss. ; Mist, 
acida^ pro poiu. 

5. Blood firmly bufifed ; pulse 1 10, weak ; no local pain ; 
cough is unabated ; bowels freely open. 

Emp. lyttdd stemo ; Puh. aper. mit. h. s.; Mist, mucil. 
cum tinct. hyosc. 

6. Pulse 120, soft ; transient delirium ; less cough ; tongue 
more clean, and moist ; slept well. Cont. med. 

7. Symptoms much the same ; tongue brown, and dry in 
the middle. 

8. Slept ill ; delirium continues ; cough stiU troublesome ; 
tongue unchanged ; two stools ; pain, redness, sweUing, and 
vesication of the left leg ; pulse 120, weak. 

R Mist. camphortB ; Spir. vin. rect.. a. a. % iij. ; fl. 
lotto, cruri applic. Cont. alia. 

9. Pulse 120 ; tongue tremulous when protruded ; one 
stool ; swelling and redness of the leg much the same ; de- 
lirium- continues ; cough less troublesome. Cont. 

1 1 . Slept ill ; much . talkative delirium ; three stools ; 
tongue unchanged ; pulse 120, very weak. The afiection of 
the leg is much the same ; Uie vena saphena major can be 
traced hard, tense, and painful through its whole course. 

Vini (dbi, S iv. Cont. alia. 

12. Pulse 130, very feeble ; a bad night; much rambling, 
two stools ; tongue protruded with great difficulty. 

Haust. c. sulph. quin. gr. ii. 6 to q. q. hora ; J^in. alb. 
S viij. ; Cont. lotio crun. 
14. Pulse 130, extremely weak; muttering delirium and 
subsultus tendinum ; tongue litde changed ; skin cool, 
wjt^. vinum ad | x. Cont. alia. 

17. There has been no material change since the last re- 
port ; convulsive twitching of the muscles of the face and ex- 
tremities ; pulse 120. 

Cont. vinum ad S xij* ^t oOa^ ut ante. 

18. No delirium ; slept well ; every appearance of sinldng ; 
redness and swelling of the leg increased ; the saphena vein is 
more enlarged, and in the middle of the thigh tliere is a large 
varix ; lym{^atics enlarged ; integuments over the femoral 
vessels are thickened and hard, and of a dusky red colour, but 
not painful. 
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Aug. vinum ad Ibj. ; Coni. alia. 

19. Symptoms much the same. 

20. Died this moromg. 

Dissection. — ^Nothing oDUSual was found in the head. 
There were a few adhesions of the pleurae ; and the pericar- 
dium was attached closely to the dii^hragm. No traces of 
disease were observed in the abdominal and pelvic viscera, 
excepting ulceration of the ileum, ccecum, and sigmoid flexure 
of the colon. There was cedematous swelling of die left leg 
and thigh. The saphena, popliteal, and femoral veins were 
more or less diseased, and the cdlutar tissue surrounding these 
vessels was condenasd and intimately connected with them; 
The inner coats of the saphena vein were lined by a layfer of 
coagulaUe lymph, having a frmged appearance ; and die 
calibre c^ the tube was so much diminished, as to render ques- 
tionable the transmission of blood through thfa vessel. The 
same kind of disease was manifest in tl^ popliteal and lower 
portion of the femoral vein, and also in the vein which accom- 
panies the profunda artery ; of which vessels the inner surfaces 
presented here and there roughnesses from partial effusiosi of 
coagulable lymph. The iHac and inferior cava veids were not 
diseased. 

CASE XXI. 

David Lake, aged 30, (servant,) admitted on the 8th 
November, 1828. 

This patient was sent into the hospital in a dying state. 
He was unable to give any account of himself ; nor could any 
thing of his previous history be ascertained. His pulse was 
124, exceedingly tremulous and soft; breathing hurried, and 
countenance anxious; skin cold and clammy ; tongue dry and 
covered with brown fur ; teeth and lips covered with black 
sordes. 

Wine and ammonia were given to him, but he died during 
the night. 

Dissection. — The vessels of the dura mater and pia mater 
were large and very numerous ; and a great number of red 
spots were exposed by incisions through the substance of the 
brain, which bad the appearance of having been stained with 
port wine. On tl^ left side of the chest, there was about a pint 
of watery fluid, mixed with portionsof firin lymph. The pleura 
of the lung, and likewise that part of the membrane attached 
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to the ribs and dkphragai, were more or less extensively cov- 
ered by depositions of coagulable l3rmph. Considerable hepa- 
tization of the lung had taken place, with diminution of the 
size of the organ. The right side of the chest, and the ab- 
dominal viscera, were healthy. 

CASE xxn. 

Thomas Conoi^ly,^ aged ^8, (labourer,) admitted on the 
18th November, 1828. The symptoms in this case came on 
a week before admission, but be had not received any medical 
treatment. He complained of headache ; his breatbbg was 
(^pressed, and he had urgent cough ; his skin was warm ; 
face flushed ; tongpe covered with dry, brown fur ; no alvine 
evacuation for four days. Pulse 90, soft, and feeble. 

Leeches were applied to the forehead ; a blister to the 
chest, and aperients prescribed. 

Next day he still complained of his head, attended with 
occasional incoherence, and tremor of the muscles, but his 
cough and oppressed breathing were relieved ; he passed sev- 
eral dark offensive stools. Pulse 1 12 ; a bUster was ordered 
to the nape, and a c<Ad wash to the scalp. 

'On the foUowing day all his symptoms were aggravated ; 
pulse became very feeble ; his, countenance livid ; and his 
breathing exceedingly hurried; the cough was suppressed; 
he passed his stools in bed ; and he died soon after midnight. 

Dissection. — ^The blood vessel^ of the membranes of the 
brain were very large and numerous. The arachnoid was 
thickened, and opake, and slightly elevated at the top of the 
hemisphere, from efibsion of a soft, jelly-like substance be- 
neath it. The brain itself was also considerably inflamed, and 
felt heavier, and perhaps firmer than usual. There was 
scarcely any fluid in the ventricles, but an ounce or mare of 
cfear, limpid serum might have been collected from the base 
of tlie i^ull. A few old adhesions were found between the 
pleura of the lungs and ribs. An unusual quantity of blood 
escaped on cutting into the substance of the lungs, which were 
slightly condensed in a few parts. Both the liver and spleen 
broke down with remarkable facility, under pressure between 
the fingers, although nothing uncommon was observable in the 

* See page 128. 
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external appearance of these organs. The other viscera of 
the abdomen were healthy. 

CASE xxni. 

Sarah Peach,* aged 23, (married,) admitted on the 24th 
November, 1828. Symptoms of fever had come on nearly 
three weeks before her admission. Her pulse was 108, and 
feeble ; the face of a dusky colour, and the lips were livid ; 
the respiration was laborious, attended with occasional, though 
not very frequent, cough ; she had slight pain in her head, and 
was observed to ramble at times; the skin was hot; the 
tongue very red, perfectly clean and moist; the bowels were 
reported to be regular. • 

Abrad. capul, ; impon. emp. lytt€e stemo ; Oh ric. 5 ij. 
Mist, acid, pro potu. 

25. Pulse 116, small; not much cough; breathing hur- 
ried ; face of a pale livid hue ; occasional rambling ; teeth 
covered with sordes ; tongue dry and brown ; one stool in 
bed. 

Vini aUn S iv. ; Rep. oh ric. 

26. Swallows with difficulty ; pulse more rapid and feeble ; 
skin cold and livid. 

Aug. vinum ad § viij. ;. Bibatjus. hov. ad libitum. 

27. Died this morning. 

Dissection. — ^The membranes of the brain were highly vas- 
cular, but not altered in structure. Numerous bloody points 
were exhibited, on sections being made through the substance 
of the brain, which appeared healthy in other respects. The 
spinal cord was healthy, but its membranes were more vascu- 
lar than usual. In the lungs, miliary tubercles were found in 
great abundance. The mucous membrane of the air passages, 
from the glottis to the minute ramifications, was inflamed, and 
covered with an unusual quantity of mucous secretion. Patches 
of inflammation of different extent, were observed in the mucous 
membrane of the small intestines. The spleen contained a 
group of tubercles, similar in appearance to, though somewhat 
larger than, those of the lungs. 

* See page 140. 
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CASE XXIV. 



Maurice Roche, aged 32, (labourer,) admitted on the 2d 
December, 1828. This patient was evidently the subject of 
a purely chest affection. He complained of general uneasi- 
ness ; pain in the chest on inspiration ; incessant cough, with 
purulent expectoration ; breaUi extremely fetid ; sleep much 
disturbed by the cough ; profuse nocturnal sweats ; pulse 
rapid ; bowels loose. 

The treatment adopted consisted in the application of 
leeches, and a blister to the chest; opiates, with digitalis, 
mineral acids, and mild nourishment. 

No alleviation of the symptoms, however, followed; he 
emaciated progressively ; and died ten days after admission. 

Dissection. — ^An abscess was found in the centre of the left 
lung, containing about three ounces of foul, purulent matter, 
mixed with blood. This cavity was lined by a distinct mem- 
brane ; and the branches of die bronchial tubes crossing it 
were covered by depositions of lymph. The body appeared 
healthy in other respects. 

CASE XXV. 

Charles Tyler,* aged 64, (chocolate maker,) was ad- 
mitted on the 16th December, 1828. His wife and two 
daughters were at the same time in the hospital. He had 
been ill for several days, but his symptoms did not assume any 
alarming character. When admitted, he had no pain of liead 
or chest, and complained only of epigastric uneasiness, and 
pain of loins; his skin was hot ; his tongue dry and furred ; 
his bowels had been relaxed from the commencement ; pulse 
96, full and tense. 

Mitt, sang, ad § xx. ; Hydr. cum. creta. gr. v. h. s. 

16. He had slept well ; blood with firm buff; pain of loins 
nearly gone ; three stools ; tongue loaded ; pulse 102, full, 
and sharp ; skin hot. 

Rq^. V. s. ad g xij., ct cont. pulv. 

17. Skin less hot ; blood with thick and firm buff; pulse 
102, of same character; slight pain of abdomen and epigas- 
trium. Cont. pulv. 

* See page 143. 
44 
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18. Pulse 104 ; tongue cleaning, still brown and dry in the 
middle ; four stools ; skin cool. Uont. 

19. Slept ill ; much restlessness and deliriuni ; skin cool 
and damp ; respiration hurried ; says he has no pain of head, 
or any part ; tongue much the same ; three stools ; pulse very 
indistinct; muscular tremor. 

PH. hyo9. cum. camphoruj Gta. q. q. h.-; Vint albi^ S vj. 

20. Fell into a state of high delirium, after yesterday's visit; 
his breathing became more and more hurried, without pab or 
cough ; he passed by the mouth a considerable quantity bf 
florid blood, and died at 5 o'clock, p< m. 

Dissection of Tyler. — In this patient, who expectorated 
blood shortly before death, and had marked symptoms of pul- 
monary disease, nothing morbid was discovered out of the left 
side of chest. There were a few irregularities on the surface 
of the left lung, from extravasations of bk)od into the texture 
of the organ, immediately beneath the pleura. These slightly* 
elevated, discoloured portions, which varied in size from that 
of a sixpence to a half crown, were found to be of rather firm 
consistence on passing the fingers over them. SioHlar ex* 
travasations had taken place in the interior parts of the lung, 
constituting what some writers have described as pulmonary 
apoplexy. The intervening portions of the lung were rather 
vascular ; and the mucous membrane of the lower parts of the 
trachea, and of the bronchial tubes, was decidedly inflamed. 

CASE XXVL 

William Tennant,* aged 18, (tailor,) admitted on the 
14th January, 1829, had been unwell with the usual symp- 
toms of fever for eight days ; no treatment had been adopted. 
He complained j on admission, of epigastric tenderness; 
slight headache ; thirst ; pain of loins, and extremities ; his 
skin was hot ; his face flushed ; and the tongue was coated at 
the root; red at the point and edges; pulse 100; state of 
bowels not ascertained. 

Mittantur sanguinis e hraehio. % x. ; Pt^if. eper. mii. 
h. s. ; 01. nc. S ss* c. m. ; Bibat mist. add. pro potu ; 
Abrad. capiUit. 
15. Pulse 96 ; headache and flushing continue ; skin hot ; 
tongue unchanged ; three stools. 

C c. nudhtE ad S x. ; Rep. ptdvis et oleum. 

* See page 1S7. 
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Id. Pulse 92; slight paia of forehead only;^ skin less 
warm, but flushing continues ; tongue dry, furred in the mid- 
dle, edges clean and moist ; three stools. 

Impon.j lotio. gdida, et rep. pulv. et oleum. 

17. Pain of forehead gone ; less flushing ; tendency to 
coma, and rambling, from which he is easily aroused, and 
answers intelligibly when questioned. Cont. med. 

18. Pulse 112 5 passed a restless night, without sleep, but 
was more delirious ; sensible, at present, but lapses frequently 
into a muttering doze ; urine and stools passed in bed ; 
tongue of the same appearance. 

Itnpon. emp. lytta nucIuBj et cont. lotio gelida capUl. 
anteriort. 

19. Pulse 120, soft, and regular, but very feeble ; no sleep; 
muttering delirium unabated ; tongue dry and brown. 

Jus. bov. Ibj., et cont. lotio. 

20. Pulse 130, more feeble; breathes rapidly ; skin becom- 
ing cold ; lips livid ; two stools. 

Vini albi. S vj.; Cont. jus. bov. et lotio gelida. 

21. Died last evening. 

Dmec/um.— -On sawing through the skull cap, a sudden gush 
of limpid fluid attracted attention ; and on carefully removing 
it, and examining whence this fluid escaped, a considerable 
obk>ng depression was found in the middle lobe of the right 
hemisphere. On minute inspection, the fluid, which amounted 
to at least twelve ounces, had been contained in a cyst formed 
by the splitting of the arachnoid membrane, which had pressed 
on tlie middle lobe of the brain, and thus produced a corres- 

Eonding depression. The membranes, and substance of the 
rain, (with the exception stated,) did not exhibit any morbid 
appearances. 

The thoracic viscera were quite healthy. The abdominal 
viscera showed no traces of disease, except extensive ulcera- 
tion of the ileum and coecum. 

This preparation is deposited in the Museum of the College 
of Surgeons of London. 

CASE XXVII. 

William Ashley,* aged 65, (messenger,) was admitted 
into the hospital on the 19th January, 1829. He had laboured 

* Page 129. 
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under well marked symptoms of fever for four days, which he 
attributed to exposure to some persons who were ill of the 
disease. He made very little complaint, except of slight bead- 
ache and thirst ; his face was flushed ; his pulse quiet, about 
80 ; his tongue was covered with white fur ; he had been 
freely purged by cathartics before admission. 

For the first three days, aperients were prescribed; his 
symptoms were still of a very mild character ; his headache 
was quite gone. On the 23d he became confused and talkative ; 
and he passed his stools in bed ; pulse was 102 ; his skin warm; 
next day his pulse was 108 ; he was still confused ; passing the 
greater part of his evacuations unconsciously. On the 25th his 
powers were evidently sunk ; he had passed a very bad night ; 
still confused, but, when questioned, he said he had no pain; 
stools passed in bed ; head ordered to be shaved ; a cold wash 
to be applied ; a small quantity of brandy was ordered, and 
beef tea occasionally ; next day he was nearly insensible ; hic- 
cough, with every appearance of sinking came on ; and he died 
on the following morning. 

Dissection. — There was nothing deserving notice in the 
examination of this patient beyond the state of the brain and 
its membranes, both of which were excessively inflamed. In- 
deed the vascularity of these parts was as great as is found in 
cases of acute phrenitis. The substance of the brain was 
very firm. 

CASE XXVIII. 

John Smith, aged 50, was admitted from a parish work- 
house, on the 19th January, 1829. 

He was a feeble subject, and had been for many years liable 
to a chronic afl^ection of the lungs. The febrile symptoms 
were mild ; but the incessant cough, wheezing, and other well 
marked characters of bronchial inflammation, rendered the 
issue of the case doubtful. The treatment adopted consisted 
in the application of a blister to his chest, with the exhibition 
of antimony, squills, and aperient medicines. Three days 
afterwards, the tongue became dry and brown, protruded with 
difficulty, and tremulous.- He rambled occasionally ; his cough 
was suppressed ; the temperature of the skin fell below the 
natural standard. Wine, ammonia, and nourishment were 
freely given, but he died about 36 hours after the first appear- 
ance of the unfavourable symptoms. Body not examined. 
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CASE XXIX. 



Margaret Sheppard, aged 40, admitted on the 20th 
January, 1828, was brought from a parish workhouse, evidently 
in an advanced stage of fever, though she was so enfeebled and 
incoherent as to be unable to give any previous history of her 
illness. She complained little ; her pulse was feeble ; the 
skin, especially of the extremities, was cold, and the tongue 
was covered with dry fur. For the first three days she rather 
improved ; on the fourth, however, she suddenly became ex- 
hausted ; and, notwithstanding the employment of stimulants 
and cordials, she died eight days after her admission. 

Dissection. — The dura mater was firmly adherent to the 
skull-cap. There was considerable effusion into the ventricles 
of the brain, which was otherwise healthy. Nothing unusual 
was observed in the chest, except a few adhesions of the left 
pleura, and a large quantity of fat about the heart. The ab- 
dominal parietes, were much thickened, from excess of fat, 
which existed also in large masses within the cavity and in the 
omentum. The gall-bladder was much distended with bile, 
and contained a substance of the size of a nut, and of a waxen 



appearance.* 



CASE XXX. 



Benjamin Hilderness, aged 63, was admitted from the 
same workhouse, and at the same time, with John Smith. He 
complained chiefly of pain in his head ; his pulse was 126, full ; 
his skin hot ; tongue furred at the root ; his bowels had been 
kept open by aperients, since the commencement of his illness, 
seven days before admission. He was bled from the arm to 
sixteen ounces, which completely removed the pain in his head ; 
and he took the oxy muriatic acid mixture, and castor oil, as an 
aperient. The blood was not inflamed ; his pulse, however, 
still kept up ; his tongOe assumed a brown appearance, and 
was dry at the root and centre. The' same medicines were 
contbued. 

Two days after, he suddenly became comatose ; muscular 
tremors, involuntary stools, hurried breathing, and clammy skin, 

* Haller, in his pathological observations, speaks of gall-stones, ' in- 
flammable like sealing-wax.' I believe that this was an instance of 
the kind. 
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proved the approach of the sinking state, and he died on the 
25tli January, five days after admission. 

Dissection. — ^The membranes of the brain appeared unusu- 
ally vascular. There were adhesions between the pleurs, at 
the upper part of each lung. The lungs were gorged wiili 
bbod, but not altered in structure. The intestines, and other 
abdominal viscera, were healthy, except the spleen, which was 
softer than natural. 

CASE XXXI. 

Margaret Pennifold,* aged 20, (servant,) was admitted 
on the 23d January, 1829. She had been ill for eight days, 
with symptoms of fever, for which aperients had been pre- 
scribed. When admitted, she rambled at times, and com- 
plained of sore throat ; slight pain in the occiput ; some pain 
on inspiration, or coughing; her pulse was 108; the skin 
warm ; face flushed ; tongue very red and chopped ; teeth and 
lips crusted with black sordes ; the bowels relaxed. 
Imponnturj emp, lytta sterno ; Abrad. capill. 

24. No delirium, and she slept at intervals; free from pain; 
voice hoarse, with sense of rawness in the chest after coughing. 
Ldnctus cum scUla subinde. 

26. No material change. Cant, linctus. 

28. Puls3ll6; cough; hoarseness, and flushing continued ; 
bowels open ; skin warm ; tongue unchanged. Cont. 

30. She has passed four stools, mixed with a large propor- 
tion of blood; no tenderness of belly under firm pressure; 
cough increased; tongue of same appearance; pulse 116. 

PiL calom. cum opio, 6ta. q. q. A. ; Cont, linctus. 

31. Two stools mixed with blood; chest symptoms much 
the same ; pulse 1 16 ; tongue dry, but less red. Cont. 

February 1. Pulse 108; no pain anywhere; passed a good 
night ; three stools without blood, Cont. 

3. Much as last reported ; three dark offensive stools with- 
out blood. 

Cap, pU. cai. c. opio, 4ta. horis, et cont. linctus cum 
scUta. 
5. Symptoms evidently unfavourable ; considerable prostra- 
tion ; breathing hurried ; four stools in bed ; pulse 120, feeble. 
Vini albi S vj.; Jus. bov. ad libitum. 

• Page 157. 
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6. Pulse 120 ; passed a tolerable night ; three dark fetid 
stools; vomited a quantity of yellow, bilious fluid ; tongue dry, 
brown, and cracked. 

Coni. vinum ad § x. et alia. 

7. Pulse 120 ; skin cool ; features sharp ; mind confused ; 
passed several highly fetid motions ; vomiting of green fluid . 
continues. Cont. 

8. Moribund, and she died a few hours after the visit. 
Dissection. — The brain and its membranes were perfectly 

healthy. The upper portion of the left lung was attached to 
the ribs, and when cut into, presented a mass of tubercles, 
which were just on the point of softening. The remaining 
part of the lung was firmer, and more vascular than is usual. 
The right lung appeared to have undergone slight condensation 
from recent inflammation. In both lungs the mucous mem- 
brane of the bronchial tubes, which were loaded with mucus, 
was inflamed. The mucous membrane of the stomach, at its 
pyloric extremity, was more vascular than natural, as was also 
that of the greater part of the small intestines. There were 
portions of the jejunum and ileum excessively gorged with 
blood, of a very dark colour, and others in which ecchymosis 
had taken place. An immense quantity df small, long ulcers 
occupied the ileum and colon, all of which had destroyed the 
mucous, and several of the muscular coats. The mesenteiic 
glands were enlarged. 

CASE XXXIL 

Benjabon Fl£6G, aged 19, (hostler.) This lad was ad- 
mitted on the 26th January, 1829, but his mind was so con- 
fused that he cx)uld give no satisfactory account of his previous 
history. It was ascertained that symptoms of fever^ compli- 
cated with inflammation in the brain and chest, had existed for 
twelve days. He had been bled generally and locally. A 
blister had been applied to the head and chest, and he bad 
been freely purged. As far as it could be collected from his 
answers, he was apparently free from pain in his head ; his 
eyes were suflSised, the pupils dilated, and his countenance dull 
and heavy; the tongue clean, but red and chopped; pulse 
120, soft. 

Abrad. capil. ; Imp. lot. gelida. ; Ptdv* aper. h. s. 

28. Pulse 128 ; he lay sunk in the bed, in a comatous state ; 
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unconscious of surrounding objects ; breathing hurried ; no 
cough ; belly tympanitic ; two stools in bed ; lips and teeth 
covered with sordes. 

PH. cum submnf. hydr* gr.ij. Sva. q. q. hora.; Cont. 
lotio. 

Next day he was much the same. On the 30th, he was 
less drowsy, and had passed, on the whole, a more quiet night ; 
two stools passed in bed; tongue unchanged. 

31. Died this morning. 

Dissection. — There was inflammation of the cerebral mem- 
branes, and increased vascularity of the brain. A large (quan- 
tity of serous secretion was contained in the lateral ventricles, 
and likewise in the membranes, at the base of the brain. The 
posterior parts of each lung were very much gorged with blood, 
and more solid than is usual, though it was doubtful whether 
'this condition of the organs was the effect of inflammation. 
About two inches of the mucous membrane, at the lower part 
of the ileum, were inflamed. The abdominal viscera were 
elsewhere healthy. 

CASE XXXIII. 

Sarah Agembar, aged 21, was admitted on the 27th Janua- 
ry, in a dying state, and no previous history of her case was 
obtained. From the delirium, suffused and wild expression of 
her eyes, it was evident that the brain had suflfered severely. 
Pulse was 130, feeble and indistinct; skin rather cold; lips 
and teeth covered with sordes ; state of bowels unknown ; 
leeches had been applied to the chest, and a blister to the nape. 
The head was ordered to be shaved ; a cap blister applied ; 
and she was directed to have the bowels opened by castor oil, 
and an anodyne at bedtime. 

She died about 36 Hours after admission. 

Dissection. — There was great vascularity of the brain and its 
membranes, but no increased secretion. The right lung was 
adherent to the ribs near the clavicle, and this portion was 
more solid than is natural. The mesenteric glands were slightly 
enlarged, and very red, from the turgid state of the vessels. 
From the enlarged state of the uterus and manmiae, which 
contamed milk it would appear that this patient had been re- 
cently relieved from the stata of pregnancy. 
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CASE XXXIV. 

Thomas Kennie,* aged 30, (labourer,) admitted on the 
2d February, 1829. He had been confined for eight days 
before admission with symptoms of fever, during which there 
had been^eat tenderness of the belly, and other symptoms of 
abdominal inflammation, for which it appeared aperients only 
had been administered. 

When received into the hospital, the abdomen was exceed- 
ingly tender, especially towards the right iliac region, corres- 
ponding with the situation of the caput coli ; the pulse was 
120, small and contracted ; his face was flushed ; the skm 
covered with petechias ; tongue red, and coated with dry fur 
at the root ; the state of his bowels reported to be open ; his 
breathing was short and anxious, and he was delirious towards 
night. Next day, symptoms of sinking came on, and he died 
early on the morning of the 4th of February. 

iHsstctum. — ^The cerebral membranes, and the brain, were 
inflamed ; the increased vascularity being most remarkable in 
the former. There was a small quantity of serous effusion in 
the ventricles. No disease was observed in the thorax. The 
peritoneum, generally, was more or less inflamed, and covered 
with patches of recently eflRjsed lymph. About a pint of puri- 
form matter was contained in the cavity of the abdomen. The 
intestines, which were agglutinated, and highly injected, were 
easily separated, as the adhesions were not organized. The 
mucous membrane of the small intestines was excessively vas- 
cular, especially that of the ileum, in which several deep, oval 
ulcerations, with inflamed, irregular, and elevated margins, 
were discovered ; one of which had perforated the peritoneal 
coat, and left an opening in the canal large enough to admit a 
catheter of the fullest size ; so that the escape of fecal matter 
among the viscera was evidently the cause of the extensive 
peritonitis which hastened the dissolution of this patient. 

CASE XXXV. 

Thomas Watkins, aged 46, (plasterer,) was admitted on 
the 11th February, 1829. He had been ill for eight days, 
with fever, during which inflammation of the lungs had appar- 

* See page 166. 
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ently supervened, but no active measures had been adopted ; 
indeed he stated he had not been under medical treatment. 

His symptoms on admission, were confusion of mind ; 
9ufiiision of eyes, and intolerance of light ; pain and sense of 
constriction in tlie chest, with frequent dry cough ; pulse 1 16, 
^ft and compressible ; face flushed ; tongue dry and loaded ; 
bowels confined. 

Emp. lytta stemo ; Haust. senna sal. et post alvi plenetm 
solut. ; PU. caL c. opio. 6ta. q. q^ hora, 

\2. Symptoms unabated; pulse 120; three stools, one 
passed in bed. Cont, 

13. Pulse 130; no stool; urine passed involuntarily; 
cough less observed, but he still complained of pain in the 
chest. 

Ol, rtc § ss. statitn, et cont. pU. 

14. Died this morning, at nine o'clock. 

Dissection. — ^There was inflammation of all the cerebral 
membranes. Beneath the arachnoid, which was opake, and 
of a milky colour, and in the texture of the pia mater, serous 
-effusion had taken place. The brain itself was excessively 
vascular, and the floor of the lateral ventricles was covered 
with turgid blood-vessels. The right lung was firmly united 
to the diaphcagm. On cutting through the inferior lobe, the 
substance of the organ appeared very red and inflamed, and in 
the first stage of hepatization. The whole of this lung was in- 
flamed, but in a less, advanced degree. The left side of the 
chest and the heart were healthy. There was increased vascu- 
larity of the mucous membrane of the ileum and coecum, with 
inflammation and enlargement of the sub-mucous glands, 
which would probably have been soon affected with ulceration, 
bad life been prolonged. 

CASE XXXVJ. 

Elizabeth Gossett,* aged 22, (married,) admitted 17th 
February, 1829. 

The symptoms in this case were referable to some obstruc- 
tion in the intestines, rather than to any form of fever. She 
had been ill for a week ; severe pain in the belly being the 
prominent symptom. When admitted, her pulse was about 
the healthy standard ; her skin cool ; the tongue was clean, 

* See page 115. 
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but dry ; she complained chiefly 6f epigastric tenderness ex* 
tending over the belly, and slight thirst ; she had no head- 
ache; no delirium; no vomiting; the bowels bad not been 
opened foe six days ; an emollient clyster was administered^ 
and she was directed to take a purgative draught every three 
boars. No feculent evacuation of the bowels was procured ; 
and she died thirty hours after admission* 

Dtssectian.-^There was increased vascularity of the cere- 
bral membranes. Near the termination of the jejunum, intus^ 
susceptlon bad taken place to a considerable extent, the invag-^ 
inated portion of the canal being eight inches long. About an 
inch and a half of the conuined part, at its farthest extremity^ 
was mortified. The mucous membrane of the containing parts 
was excessively injected, and of a dark mulberry colour, slight 
ecchymosis having occurred. The alimentary canal, between 
the intussusception and the stomach, was greatly distended. 
The mucous membrane was swollen from oedema, and the 
valvulae conniventes were much enlarged. The intestine, be- 
low the seat of obstruction to the anus, \Vas, on the contrary, 
particularly small, more especially tbi colon, which was coa-» 
tracted to the size of the little finger^ 

CASE XXXVIL 

Jane Macneil, aged 37, admitted on the 34th February, 
1829. The symptoms in this case were of a very mild char- 
acter when she was received into the hospital, and in a few 
days she was reported to be convalescent. She rec6ver6d 
her strength very slowly, but nothing could be discovered to 
which her slow improvement could be attribute. About 
three weeks afterwards, she was attacked with obscure sympr 
toms of some latent affection of the chest, for which she was 
purged, and had a blister applied to the chest. General fever- 
i^ness ensoied^ with muscular tremor, delirium, dry brown- 
tongue, flushing, and considerable prostration, though the palse 
did not exceed. 1 10. A day or two after, she passed her 
evacuations in bed ; could not protrude her tongue ; lay sank 
in bed, taking little notice of surrounding objects. A few days 
before her death, her powers being much exhausted, a sniiall 
Quantity of wine was allowed. She died on die 9tb April, a 
fortnight after the first symptoms of relapse. 

Dissection. — ^The dura mater was exceedingly vascular, and 
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had numerous spots of ecchymosis on its cerebral surface. A 
thickish yellow serum was effiised beneath the arachnoid, 
which was opake and thickened. There was a considerable 
quantity of water in the ventricles, and between, the mem- 
branes at the base of the brain, llie substance of the brain 
was firm, and presented numerous bloody points, on sections 
being made through it. The right lung, in its whole extent, 
was inflamed and consolidated, and its bronchi were filled with 
a viscid mucous secretion. The left lung had undergone the 
same change of structure at its posterior parts, where it was 
adherent to the pleura of the ribs. The intestines were rather 
more vascular than usual. The liver was of soft consistence, 
and had a mottled appearance. The rest of the abdominal 
organs were healthy. 

CASE XXXVIII. 

Bridget Egan, aged 40, (married,) admitted 28th Feb- 
ruary, 1829. She had been ill for ten days, with symptoms 
of mild fever, for which she had been bled and purged. 

When admitted she complained chiefly of her head and 
chest, though the symptoms were not very urgent.. The puke 
was 100 ; the skin warm ; face flushed ; and her tongue dry 
and brown ; bowek loose. She was observed to ramble 
towards evening. 

tiydr. c. creta gr. v. A. *. ; Abrad. capill. 

Next day, her powers were observed to be declining rap- 
idly ; her pulse 110, feeble ; four stools. 
Vin. rub. § vj. 

March 3. Pulse 120 ; three stools passed in bed ; swallows 
with difficulty. 

Aug. mnum ad S xij. 

4. Great prostration ; pulse 110, very weak; three stools 
in bed ; much abdominal tenderness ; tongue cannot be pro- 
truded. 

Cont. vinum. 

6. Evidently worse ; skin covered with petechia ; wine re- 
jected by vomiting; pulse 108. 

6. Died this mornmg. 

Body not examined^ 
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CASE XXXIX, 



James OsmonDj aged 30, when admitted into the hospital, 
oti the 22d February, was moribund, and died a few hours 
after. His body was not examined • 

CASE XL. 

Emma HayneSj aged 15, (servant,) admitted on the 2d 
March, 1829. She stated that she had been ill for upwards 
of a fortnight, witli symptoms of fever. From the account 
she gave of the commencement of her illness, the brain appar- 
endy had been principally affected ; when admitted she silll 
complained of headache^ and rambled at intervals* Her bow- 
els were purged ; the tongue was covered with lemon-coloured 
fur at the root, and the teeth and lips with sordes ; pulse 104, 
small J and easily compressed* The treatment consisted in die 
application of leeches to the temples ; cold lotions to the scalp, 
and alterative mercurials. The purging however increastngj 
and her strength rapidly declioing, occasional opiates were 
prescribed in addition. 

In this enfeebled state, she began to exhibit symptoms of 
an obscure chest affection ; her abdomen at the same time be- 
came tympanitic, and she passed her evacuations involuntarily ; 
blisters, antimonials, colomelj and opium, were prescribedj but 
without producing any marked alleviation* Hectic symptoms 
supen^ened, and she slowly, but gradually declined, and died 
on the 7th May, 

Dissection^ — ^About a quart of watery fluid was found in 
each side of the chest j which was the only part affected. 
Flakes of lymph were deposited upon the pleura?, which were 
inflamed and thickened. There was considerable hepatizatioo 
of the right lung, with several scrofulous tubercles in its in- 
ferior lobe, two of which had become softened. The left lung 
had contracted an adiiesion to tlie diaphragmj near wliich a 
few miliary tubercles were discovered, the rest of die organ 
being healthy. 

CASE XLl. 

Elizabeth Cughlan, aged 13, admitted on the 16th 
March J 1829, She stated that she had been unwell for ten 
days ; the symptoms were headache, sore throat , with painful 



9G2 CLINICAL ILUJSrritATIONS 

deglutition, and considerable pain in the bowek ; hot skin, 
thirst, and general febrile symptoms. The treatment consisted 
in the application of leeches to the throat, and aperients. 

The following were the symptoms on admission ; anxious 
countenance ; headache ; occasional sickness and retching ; 
severe pain in the abdomen, much increased by pressure ; but 
she had neither cough, nor any uneasiness on respiration ; her 
skin was warm ; lips and teeth covered with sordes ; tongue 
red at the margin and point, coated at the root ; considerable 
thirst. Pulse 130, small and contracted ; she had no delirium. 
^pp. hirud. XV. abdominis et postea catap. emoU. : Hausi 
sal. efferv. : Abrad. capHlt. 

17. Pulse 132 ; abdomen still very tender ; constant moan- 
ing ; headache continues ; no vomiting ; tongue unchanged ; 
no stool. 

V. S. ad 5 viij. Injiciatur enema emoUiensj statim. 

18. Pulse 140 ; soft and feebk; blood sizy; pain of abdo- 
men undiminished, accompatiipd with tension and fulness; 
occasional sickness, but no vomiting ; headache, hot skin and 
thirst continue ; three stools* after the injection ; no sleep ; 
tongue the same ; teeth covered with sordes. 

Hirud, vWy iterum abdomini : Cont. catap. emoU.: R. 
Subm. hvdr, opii utriusque, gr. j. ; Medulla panis q. s. 
fiat pUula 3«i q. q, hora sumenda. 

19. Died at noon. 

Dissection. — No morbid appearances were observed in the 
head. Several ounces of thin, serous fluid were found in both 
cavities of the thorax ; and the pleurae were inflamed, thicken- 
ed, and partially covered with layers of coagulable lymph. 
The injected and condensed state of both lungs indicated the 
existence of recent inflammation. There was a large quantity 
of sero-purulent secretion, mixed with portions of thickish 
lymph, in the abdominal cavity. The peritoneum wa^ univer- 
sally inflamed, and coated with patches of effiised lymph. 
Several adhesions had formed between the intestines, which 
were easily separated, the lymph not having become organized. 
The mucous membrane of the intestines was not diseased. 

CASE XLII. 

Tbomas Shields, aged 35, (carpenter,) admitted: 20th 
March, 1829. In this case, the symptoms at the commence- 
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ment, and during the progress, of the disease, did not betray 
any alarming feature. He had slight headache, and confusion 
of mind, hot skin, and dry, furred tongue ; on the whole, he 
seemed to suffer little ; leeches, and cold lotions to the head, 
and mild purgatives, were prescribed. 

Two days after, he complained of sense of oppression about 
the cardiac region, with slow, oppressed breathing, and tender- 
ness of the hypoclK)ndrium and abdomen. 

His skin became deeply jaundiced ; mercurial preparations, 
and a blister to the epigastrium, was ordered. Next day, be 
was still more deeply jaundiced, though no untoward symptom 
was detected ; his pulse was little above the natural standard ; 
bis evacuations were passed involuntarily. On the following 
day, his delirium increased 5 his tongue became dry, and 
almost black ; bis teeth and lips covered with sordes, and his 
pulse, though only 88, was so feeble as scarcely to be num- 
bered. He died a few hours after midnight. 

The body was not examined. 

CASE XUII. 

Bridget Smith, aged 36, (married,) admitted on the 23d 
March, 1829. This woman, when brought to the hospital, 
was evidently in. a dying state. No previous history was 
obtained ; and from her incoherent state of mind, no reliance 
could be placed on her statements. The pulse was feeble and 
indistinct. She complained much when her abdomen was 
pressed ; her breathing was very quick and noisy ; her voice 
hoarse, but the cough was suppressed. Her stools were ex- 
ceedingly offensive, and mixed with blood. She died 30 hours 
after admission. 

Body not examined. 

CASE XLIV. , 

ViRGijJiA Macmahon,* aged 8, admitted on the 25th 
March, 1829, This child had been the subject of Jever for 
upwards of a fortnight, but the previous history and treatment 
were not ascertained, and she was so confused and restless 
when brought into the hospital, that no reliance could be placed 
on her statements. 

Her pulse was 128 ; skin warm, dry, and desquamating ; 

* See page 132. 
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the epigastrium was tender when pressed ; the tongue red and 
dry. 

Abrad. capiU. : Hirud. iv. epig : 01. ric. 5 ij. 

26. Slept ill : epigastric tenderness gone ; skin the same ; 
tongue unchanged ; delirium and screaming through the night ; 
four stools ; pulse quick and feeble. 

Import » lotto gelida capUl. 

27. Symptoms mufch as yesterday ; two stools. 

28. Delirium increased ; no sleep ; pulse small, feeble, and 
rapid ; tongue of same appearance. No stool. 

Rep. ol. ric. 

29. Died this morning. 

Dissection. — ^There was opacity of the arachnoid membrane, 
and some watery effusion beneath it. The ventricles contained 
about two ounces of fluid, and the sgbstance of the brain was 
softer than natural. The lining membrane of the trachea and 
bronchial tubes, which contained a considerable quantity of 
mucous secretion was unusually vascular, and of a dark reddish 
hue. The chest was healthy in other respects. The mucous 
membrane of the small intestines presented portions of increas- 
ed vascularity, but no ulceration. The glands of the mesentery 
were enlarged. 

CASE XLV. 

Mart Morris, aged 12, admitted 3d April, 1829. She 
had been ill for some days before her admission, but her symp- 
toms and treatment were not ascertained. 

She complained chiefly of epigastric and abdominal tender- 
ness, and though she had no pain of chest, her breathing was 
laborious, and she was inclined to drowsiness. Her pulse was 
rapid ; the skin hot, tongue dry and coated ; leeches were 
applied to the epigastrium, and she was purged without relief. 
A few days after, her breathing became suddenly extremely 
quick (42 in the minute ;) her pulse very small and indistinct ; 
the teeth and lips incrusted with black sordes, and the abdomen 
much distended. A blister was applied to the chest, and 
mercurial purgatives administered, but she sank rapidly, and 
died on the 12th April. 

Body not examined. 

CASE XLVI. 

. Jane Kennedy, aged 8, admitted on the 18th April, 1829. 
The symptoms in this child had existed twelve days before 
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she was brought into the hospital, but no previous history was 
obtained. She had slight cough, without pain in the chest, 
or dyspnoea ; no beadache nor delirium ; but she was very 
fretful. Pulse 110 ; skin warm ; tongue white ; bowels had 
been opened by castor oil. 

For the next two days, the symptoms did not assume any 
urgent character. On the following day, however, her cough 
increased, her breathing became hurried and oppressed, £e 
pulse rapid and weak, and large purple spots appeared on the 
skin. She died soon after midnight. 

Dissection. — ^The ftiorbid appearances presented in this 
child were confined to the chest, which had been considered 
to be the seat of her disease. Hepatization of the lungs had 
taken place generally throughout their structure, and to a very 
unusual degree of hardness ; so that portions, when placed in 
water, sank with as much rapidity as so many pieces of liver. 
A few tubercles of the miliary kind were found ^scattered 
throughout the substance of these organs. 

CASE XLVII. 

Angel Solomon, aged 25, (clothes dealer,) was admitted 
on the 6th May, 1829. He had been unwell for a fortnight 
before admission, with evident symptoms of severe disease in 
the brain, which he attributed to some previous events which 
had deeply impressed his mind. No treatment had been 
adopted. 

When admitted into the hospital, his disease was evidently 
hydrocephalus in the second stage ; his pulse was 60 ; he had 
strabismus and doi|ble vision, and complained of constant, 
deep seated pain in the head, with flushing. and intolerance of 
light. He was observed to ramble occasionally; sixteen 
ounces of blood were taken from his nape ; his head was 
shaved and blistered, and he was put on a inercurial course. 
These measures had no effect On his disease ; in a day or two, 
his pulse, from being slow, became very rapid ; coma, wild 
delirium, obstmate constipation of the bowels, dilatation of the 
pupils, and blindness, supervened, and he died seven days 
after admission. 

Body not examined. 
46 
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CASE XLVm. 

Jeremiah Ferry, aged 17, (moalder,) was admitted on 
the 17tli May, i829. His symptoms had existed for a fort- 
night ; the whole treatment consisted in the application of a 
blister to the chest, and aperients. He complained, on admis- 
sion, of headache 5 hurried breathing, with obscure uneasiness 
at the lower part of the sternum ; flushing and incessant cough ; 
his pulse was 134, soft; tongue brown and dry in the middle, 
edges red ; teeth and lips covered with sordes j and bis mind 
was much confused. His bowels were opened with castor oil, 
and he was ordered to take calomel and opium every four 
hours. Next day, his symptoms were much the same, though 
he had less headache. The calomel and opium was con- 
tinued: on the following morning his breathing was more 
quick (40 in the minute) ; cheeks were of a livid colour ; his 
cough very urgent; pulse 130; he had passed three stools; 
no sleep. 

He died during the night. 

Dissection. There was no disease within the skullcap. 
The right side of the chest contained a few ounces of serous 
effusion, and the pleura was generally inflamed, and coated 
with lymph. The limg of this side was healthy, with the ex- 
ception of increased redness and injection of the bronchial 
tubes. The left lung was universally consolidated, being, in 
some parts, quite as firm as liver, and contained tubercles 
which had not suppurated. A few shreds of lymph adhered 
to the pleura. The bronchiae were inflamed. The pericar- 
dium contained about half a pint of serum, mixed with small 
flakes of lymph, and its internal surface was coated with thin 
layers of coagulable lymph, as was also the membrane imme- 
diately investing the heart. A few red, inflammatory patches 
were observed on the peritoneal aspect of the intestines, which 
were otherwise healthy. The liver was enlarged, and of 
softer consistence than ordinarily. 

CASE XUX. 

Mart Duggin, aged 11, admitted on 12th May, 1829 ; had 
been ill eight days, with symptoms of fever, lor which no 
treatment had been adopted. 

She complained chiefly of her head, and she had slight 
cough; the pulse was 106; skin warm; tongue loaded; 
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leeches were repeatedly applied to the temples ; cold lotions 
to the head 5 a blister to the nape, and the bowels were freely- 
evacuated, which had the effect of removing the pain in her 
liead ; but delirium, during the night, which had appeared a 
day or two after admission, continued. With these symptoms, 
she was attacked three days before her death with erysipelas 
of the head. Coma, and other marks of increased cerebral 
disease came on, and she died on the 25th May. 

Dissection. Beneath the scalp, and throughout the cellular 
membrane connecting it to the skull, a large quantity of yellow* 
serum was effused. The dura mater was healthy, but under 
the arachnoid membrane there was a quantity of milky serum. 
The substance presented numerous bloody points, on sections 
being made, but there was do unusual quantity of fluid in the 
ventricles. The viscera of the chest and abdomen were 
healthy. 

CASE L. 

William White,* aged 15, was admitted on the 14th 
May, 1829. The symptoms were of only a few days' dura- 
tion } and from the symptoms he detailed, the brain bad, from 
the beginning, been the organ prmcipally affected. No treat- 
ment had been pursued. 

On admission, he still complained of acute pain in the head ; 
pulse 1 26 ; skin hot ; no delirium ; tongue white ; bowels bad 
not been opened for a week ; he was bled from, the arm, and 
purgatives were prescribed. He died suddenly on the follow- 
ing mornipg. 

Dissection. The only circumstance remarkable in the ex- 
amination of this patient, was a very unui^ual degree of firm- 
ness of the cerebral substance, which had all the appearance of 
health. The convolutions of the brain were flattened, and 
from thfd compressed appearance of the surface of the hemis- 
pheres,, it seemed as though the organ was too ample for the 
membranes and cavity in which it had been placed. There 
was no increased secretion m the ventricles or membranes of 
the brain. The chest and , abdomen were perfectly healthy. 
The dissection, in this instance, was performed on the third 
day after death. 

« S«e pag« 130. 
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CASE LI. 

Isabella Baillie, aged 28, (married,) admitted on the 
15th May, 1829. The only account of her previous illness 
that could be obtained was, that she had been lU for six days. 
She was in a state of the most unmanageable delirium ; talk- 
ing loud and incessantly, but would not reply to questions. 
Her pulse was 112, soft and compressible; the tongue covered 
with white fur. 

Haust. senna sah : Hirud. xij. temp. : lEmp. lytia nu- 
cha. 

Next day she was much in the same state ; she had not 
slept ; her face was flushed, and her skin hot ; she obstinately 
refused her medicines. 

Rep. : Hirvd. xij. et cont. haust. 3ia. q. q. h. ad alvi 
plenam solut. 

On the 17lh, she was more violent than on the precedbg 
day, but her pulse, though extremely rapid, was weak and 
fluttering ; no evacuation from the bowels ; skin very hot ; no 
sleep. 

She died next day. 

Body not exammed. 

CASE UI. 

John Bates, aged 46, (tailor,) was admitted on the 15th 
May, 1829. ^He had been labouring under fever, with some 
pectoral symptoms, for ten days previously, for which no treat- 
ment had been pursued. On the day after his admission, the 
chest aflfection became more developed ; his respiriition was 
hurried, and he had pain under the sternum, with urgent 
cough ; his pulse was 116, feeble ; ^kin hot, and tongue fur- 
red ; fifteen ounces of blood were taken from the arm ; a blis- 
ter applied to the chest, and a purging draught ordered. 
These measures removed the pain of his chest, but his courii 
continued undiminished. He slept little, and rambled a good 
deal. A pUl, containing calomel, opium, and squill, was or- 
dered to be taken every three hours. 

He died on the following evening. 

Dissection. The upper part of each lung was occupied by 
scrofulous tubercles, of different size and consistence. Some 
of these were soft, others cheesy, and several quite hard, and 
of a dark colour. The intervening portions were consolidated. 
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and the inferior lobes of the lungs were free from disease. 
There were a feV adhesions of the pleura, on the left side of 
the chest. With the exception of the spleen, which was soft- 
ened, the abdominal viscera were healthy. 

CASE LHI. 

Francis Hodgkinson,^ aged 15, (servant,) was admitted 
on the 19th May, 1829. He had been ill, for eight or ten 
days, with symptoms of fever, complicated with inflammation 
in the brain and chest. General and local blood-letting, blis^ 
ters and purgatives, had been employed before his admission. 

When admitted into the hospital, he was incoherent at 
times ; complained, of deep-seated pain in the chest on inspi- 
ration or coughing ; pulse 117, soft and compressible ; tongue 
covered with yellow fur at the root ; bowels had been freely 
evacuated ; lips and teeth covered with black sordes. 

Next day his powers were more sunk ; he had passed his 
stools in bed ; his skin was rather cool ; his chest symptoms 
undiminished. 

Infus. cascar. cum liq. acet. ammon., 4tis horis. 

21. Much as last reported. 

23. Pulse 110; breadiing more oppressed; more frequent 
cough, with copious viscid expectoration ; more confusion ; 
skin covered with petechia ; three stools. 

Haust. c. tart. ant. gr. iss. 2di9 horis. 

24. No vomiting after the draughts ; pectoral symptoms 
undiminished ; numerous petechia ; four involuntary stools ; 
much delirium. Cont. 

25. Died this morning, at two o'clock. 

Dissection. The membranes of the brain were slightly in- 
flamed, and the specks of blood, on incisions being made 
through the substance of the organ, were very abundant. In- 
creased secretion was observed in the ventricles and mem- 
branes at the base of the brain. In both cavities of the tho- 
rax a small quantity of bloody serum was eflfused. The lower 
lobe of the left lung was rather condensed, and of a deep red- 
dish colour, apparently resulting from recent inflammatk)n. 
The other parts of the lungs were healthy. There was in- 
creased vascularity of all the membranes of the small intes- 
tines, which had a general, dark, reddish brown discolouration. 

*" See page 139. 
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CASE UV. 

Eliza Gordon, aged 39, was admitted on the 28th May, 
1829. This woman had laboured under evidently severe pul- 
monic symptoms for upwards of a fortnight, and for which 
some opening medicines ofily had been taken. She com- 
plained, on admission, of pain in the right side of the chest on 
msptration, attended with severe cough ; the cheeks were of a 
dusky red colour ; the skin hot ; tongue clean, but very red ; 
her bowels were loose, and her mind was confused. Two 
grains of tartar emetic, dissolved in an oupee of mint water, 
ordered to be taken every three hours, and a blister to be ap- 
plied to the side. The bowels being still purged, six drops of 
laudanum were next day added to her draught. For the next 
two days, there was little change in the symptoms. She re- 
tained the draughts. . On the third day, she became suddenly 
insensible ; passed Iier urine and stools in bed ; her breathing 
was exceedingly rapid and laboiious, and she died on the fol- 
lowing morning. 

Body not examined. 

CASE LV. 

Elizabeth Wood, aged 23, (servant,^ admitted on 28th 
May, 1829. Had been ill four days, wiin pneumonic symp- 
toms, which she attributed to having been drenched with rain, 
a day or two previously. No active treatment had been 
adopted. When admitted, she was evidently confused in her 
mind, and comfdained of headache. She had considerable 
pain in the chest on inspiratk)n, but little or. no cough ; her 
skin wfls hot, and face flushed. Pulse 116, round and full. 
V. fi>. ad g xvj. vel atnpUus : Pulv. aper. A. s. : OL tie. 
i ss. c. m. 

29. Puke 120, of same character; blood si?y; pain in the 
chest little relieved ; headache gone ; much delirium ; no 
sleep ; abdomen tender when pressed ; four stools. 

Sep. V. S. ad 5 xij., emp. Ifita stemo : Haust. c. tart, 
antim. gr. ij.j 2ia q. q. hbra. 

30. Pulse 108, more soft ; blood with thick and firm buff; 
pab of chest much relieved ; slight delirium ; three stools ; 
vomited only once. Cont. 

31. Pulse 108 ; vomited several tinies; no pain or uneasi- 
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nesd of chest ; much delirium ; tongue red and dry ; three 
stools. Coni. 

June 1. No sleep, but constant noisy delirium; freqnent 
vomiting ; no cough. 

Om. hauit. tart, dntim : et sumdt Mist, camph* S j. cum 
' tinct, hyos. 5j 4tu horis. 

2. Died this morning. 

Dissection. — ^There was no disease of .the brain or its mem- 
branes. On the left side^of the chest a few ounces of thin 
puriform secretion were found, and the pleura was coated with 
a few patches of lymph. The left lung was inflamed, and in 
the early stage of hepatization. In the right lung hepatization 
was more advanced. The heart was large, pale, and flaccid. 
The abdominal viscera did not present any unhealthy appear- 
ances. 

CASE LVL 

Mart Brenock, aged 12, admitted 3d June,. 1829. This 
child, after passing through a very mild form of fever, which 
lasted about twelve days, was attacked with scarlet fever during 
the period of her convalescence in the hospital. 

From tlus she also recovered, without any unpleasant symp- 
tom. Ten days after she was pronounced convalescent, 
symptoms of dropsical effusion were observed, accompanied 
with hurried breathing, and some febrile excitement. She 
was bled from the arm, and active purgatives given, under 
which treatment the eflfusion was rapidly disappearing, when 
she was suddenly seized with most intense pain in the abdomen, 
with vomiting, great prostration, and small, wiry, rapid pulse. 
She was instantly bled, generally and locally, and a pill, con- 
taining calomel and opium, given every th/ee hours. The 
pain was considerably relieved after the bleeding, and she 
slept for some hours; and on awaking the following morning, 
the abdomen was free from pain even under pressure. The 
bowels were twice opened. Towards mid-day, however, her 
powers began to sink ; she became irisensible, and died a few 
hours after, within thirty-six hours of the first appearance of 
the abdominal inflammation. 

On dissection, nothing unusual was observed in the brain. 
The right cavity of the chest contained about eight ounces of 
limpid serum, but the pleura and lungs were perfectly healthy. 
The abdomen was the principal seat of disease. Ten ounces 
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of sero-purulent fluid were found in the pelvis ; the intestines 
adhered firmly to each other, and in several places there were 
extensive patches of recently effused lymph, which were easily 
detached from the peritoneal covering of the bowels. The 
peritoneum covering the abdominal parieties was vascular in 
many places. 

CASE LVII. 

Anne Edwards, aged 38, was adniitted pn the 11th June, 
1829. She had been ill for a week with symptoms of fever, 
to which piBritoneal inflammation had succeeded. The abdo- 
Qien was exceedingly tender on pressure ; the bowels much 

Surged, ten stools having been passed within a few hours after 
er admission ; tongue thickly coated with white fur ; pulse 
120, full, and tense ; had been bled from the arm twice, and 
twelve leeches applied to the belly. 

lierufn ft. Ik. S. ad^ xij. : PH. c. cal. gr. ij. et opii gr. 
ss. 6tis horis sumenda. 

12. Pain, and tenderness of abdomen very severe indeed, 
the slightest pressure could not be borne, and every movement 
of the body produced pain ; nt> vomiting ; tongue very white ; 
eight stools with severe pain ; pulse 118, sharp. 

V. S. ad S xij., statim^ et postea app. Hirud. xij. abdomi- 
m : Ft. pu. cum ccd. et opii aa. gr. j« 4ti» hor. sum. 

13. Pain of abdomen much better, though tenderness on 
pressure still great ; three stools only ; occasional retching ; 
passed on the whole a better night than the preceding. 

App. iterum Hirud. xij. abdomini et postea catap. emoU. : 
Cont. pil. 4ta q. q. hora. 

14. Pulse 120, weak, though sharp ; countenance pallid, 
and sunk ; exceedingly restless ; incessant moaning ; com- 
plained much of pain in her back, but less of that of abdomen ; 
no stool. 

Capiat pil. cum cat. gr. j. et opii gr. ij 4^ horis; ol. ric. 
5 ij. statim, et rep. c. m. si opus sit. 

15. Asleep ; less restlessness, and pain reported to be much 
diminished; pulse 130, very 'weak. 

16. Died ibis afternoon. 

Dissection. — ^The brain and contents of the chest were 
healthy, with the exception of slight adhesions of the pleura at 
the back part of the lungs. On an incision being made into 
the abdomen, which was as prominent as that of a woman six 
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months advanced in pregnancy, a considerable quantity of thin, 
turbid fluid escaped. Th6 peritoneum lining the abdominal 
parietes was highly injected, and presented a rough unequal 
surface, from depositions of lymph in patches of various sizes. 
The bladder waa much distended with urine, so that its fundus 
reached as high as the umbilicus. On its posterior surface, 
which lay in contact with a large quantity of puriform fluid, 
interspersed with thick flakes of lymph, the peritoneal mem^ 
brane was much thickened, and covered with patches of 
apparently organized lymph. The omentum, which was of a 
reddish brown colour, much thickened, and altered from its 
natural structure, adhered to the intestines and posterior part 
of the bladder. The intestines were bound together, and 
to the walls of the abdomen in several parts, which made it 
difficult to trace the natural course of the canal. The perito- 
neum covering the liver, spleen, and gall bladder, was inflamed, 
though in an inferior degree. The mucous membrane of the 
jejunum and ileum was more vascular in some places than 
natural, but there were no appearances of ulceration. 

The mucous membrane of the colon, nearly in its whole 
extent, was of the colour of raspberry jam ; that of the rectum 
was of a similar, but somewhat less florid hue. The mem- 
brane was thickened generally, and to a considerable extent in 
some places, where traces of incipient ulceration were recog- 
nizable. The mesenteric glands were enlarged and vascular. 

CASE LVin. 

John Homer, aged 8, was sent into die hospital on the 3ist 
May, 1829, in a state of insensibility. No account was 
obtained of the history or progress of the case. His coma was 
alternated with fits of violent deliriura ; he passed his urine and 
stools in bed ; his lips and teeth were covered with sordes ; 
his pulse was not above 60, and exceedingly feeble. Wine 
and ammonia had no eflfect in restoring his powers, and he 
died twenty-eight hours after admission. 

Body was not examined. 

CASE UX. 

David Piggot,* aged 19, (furrier,) was admitted on the 
10th June, 1829. He had been confined with symptoms of 

*See page 167. 
47 
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fever for ten clays, and when brought into the hospital, be 
complaioed principally of headache, and severe pain in the 
centre of the abdocoen, much increased on pressure. His 
puke was 108 ; his tongue dry, and brown in the oaiddle ; his 
skin warm ; his eyes dull and suffused ; his bowels confined. 

Ten ounces of blood were taken from the arm, a blister 
applied to the belly, and half an ounce of castor oil given* 
These measures relieved the pain in the head and abdomen, 
and he passed three stools. The blood was not sizy. Next 
day, he rambled a good deal, and passed one cqpious stool, 
consisting almost entirely of blood, but was free from pain on 
pressure ; tongue dry and brown. On the succeeding day, be 
was much the same ; two stools, with less admixture of blood. 
There was no blood in the motk>ns next day, but hb strength 
was much reduced. Thb was more evident on the' 15th, uid 
he expired on the foUowing morning. 

DiuectioH. — ^The membranes of the brain were vascular ; 
the thoracic viscera , were sound, with the exception of dd 
adhesions between the pleurae. 

About a quart of serorpurulent fluid, of the consistence of 
gruel, was effijsed in the cavity of the belly. The intestbes 
adhered partially by bands of recent lymph. The whole of 
the peritoneum was inflamed, but some portions more so than 
others. The mesenteric glands were much enlarged ; some 
as large as a walnut. 

The mucous membrane of the small intestines was vascular, 
and discoloured through the greater portions of its extent. In 
some places it exhibited the grey, in others, the brown, dis- 
colouration of the French writers. The mucous membrane of 
the transverse arch of the colon, was highly injected. 

Towards the extremity of the ileum, and in the commence- 
ment of the colon, numerous small ulcerations were found, 
one of which had perforated the ileum, forming an aperture 
of the size of a sixpence. Around the ulcer, coagulable 
lymph was effused, by which its edges were attached to a 
portion of small intestines, and thus the escape of the intestinal 
contents was prevented. 

The inflammation had in many places extended through all 
the coats of the bowels. 
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CASE LX. 



Mary Wklch,^ aged 55, was admttted on the iSdi June, 
1829. Her sjoDploins of fever were of 15 days' duradon, 
but diey were of a mild character from their first appeanmce ; 
and by the employment of purgatives, in a few days she was 
rspidty verging towards convalescence. In a day or two 
after, however, her pulse quickened, and idie began to ram^ 
ble and to doze ; her tongoe beoucne dry and brown ; 
but sdie only complained of general pains. Two days afier 
this relapse, she was attacked with eiysipdas, which was at 
that time prevalent in the ward. She became niOTe and more 
comatose ; muscular tremor, dry, black coating of the tongue, 
and involuntary evacuations, succeeded, and she died on the 
3d July. 

Dissection. — ^There was opacity of the arachnoid membrane, 
with slight effiision beneath it, and increased vascularity of the 
substance of the brain and spinal cord. Nearly a pint of 
sero-purulent secretion was found in each pleural cavity, 
where a few old adhesions existed. A small .portion <tf the 
rigbt king was inflamed. The pericardium eontabed ten or 
twelve ounces of thb, puriform fluid, was generally inflamed, 
and had a coating of lymph on its internal surface. The sob- 
stance of the oi^an and its cavides were natural. The liver 
was rather large, the only circumstance remari^ible in the 
abdomen. 

tJASE LXI. 

William Newin«, aged 25, was admitted on the 18th 
June, 1829. This^ young oaan was brought inlo the hospital 
in a dying state. His friends stated, that the complaint had 
existed upwards of three weeks, and diat the priocifMd seat of 
bis disease was in his bead. He rambled ana talked inces- 
santly ; his face was flushed ; his eyes dull and heavy ; h^ 
passed his stools in bed. 

His bead was shaved, and cold lotbn^ aralied. Next day 
be was evidently moribund, and died a few mnxs after. 

Body not examined. 

CASE LXII. 

Mary Watson, aged S2, admitted 20di June, 1829. 
After having passed dirough small-pox, from wbkh she bad 

* See page 113. 
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been convalescent only a short time, she was attacked with 
fever, and four days before .admission, she became noisy and 
incoherent. When admitted, she complained much of her 
head ; her eyes were suffused, and her incoherent talking was 
incessant. Pulse 96, weak. She passed her evacuations 
in bed. 

Calomel and opium, cold wash to the head, and four ounces 
of wine were ordered. 

Two days after, erysipelas appeared on the scsdp; her 
pulse became exceedingly weak and rapid (144) ; retention 
of urine, so as to require the catheter, came on, and she died 
three days after admission. 

Body not exammed. 

CASE Lxm. 

Harbiet Algar, aged 20, (servant,) admitted on the 29th 
June, 1829. Symptoms of fever came on about fifteen days 
before she was admitted into the hospital. On admission, she 
complained of pain in her head and loins; her face was 
flushed ; her skin warm ; the bowels loose ; tongue slighdy 
coated at the root, edges and tip of a fiery red colour. Pulse 
100. 

V. S. ad S xij. ; flydr. c. creia gr. v. A. *. 
30. Headache, and pain of loins, much relieved ; three 
stools ; slight bronchitis. 

R. Hydr. c. creta^ gr. iij.; pulv. ipecac, gr. ss. M. ft. 
pvlvis 6^a. y. y. h. s. . 

July 2. Symptoms much the same ; three stools. 
3. Pulse 96 ; tongue still of deep red, but less furred at the 
root ; three stoob ; mercurial odour. 

Coni.pvlv. Sva. ^. q. h. ; Hirud. x. abdominis 

6. Pulse 100; skin warm; tongue unchanged; three 
stools ; free from local pain, but her cough is increased. 

Emp. lytta sterno. 

7. Pulse 108 ; skin warm ; cough continues, with expecto- 
radon of viscid, tenacious mucus ; breathing hurried ; two 
stools ; tongue clean and still red. 

R Tart, antim* gr. j. ; aq. menth. g j. ; tinct. opii. gtt. 
V. Ft. haustus Ata q. a. A. sum. 

8. Pulse feeble ; extremities cold ; features shrunk ; evi- 
dently sinking. 
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Died shortly after the visit. 

Dissection. — ^The diseased appearances were confined to 
the abdominal viscera. 

The peritoneum was in some places injected, but no efiusion 
had taken place. The mucous membrane of the stomach, 
and first portion of the small intestines, was healthy, while 
the whole of the large intestines^, the vermiform process, and 
from 12 to 18 inches of the termination of the ileum were 
inflamed, and presented numerous ulcerations, varying in 
size from a split pea to nearly that of a halfpenny. ^The 
majority, however, of th^^p ulcers were small, and were 
situated in the first portions the colon. The peritoneal cov- 
ering of the gut, at the termination of the ileum, was separated 
with the greatest ease from the mucous coat, which was 
destroyed by ulceration in five or six places. The glands of 
the mesentery were slightly enlarged ; the* spleen was softened, 
and broke under slight pressure. 

CASE LXIV. 

Elizabeth Rice, aged 38, (married,) admitted on the 
9th July, 1829. She was attacked with symptoms of fever 
more than two weeks before. She had complained of head- 
ache and vertigo from the commencement, and soon after, 
some pectoral symptoms appeared. When admitted, the pain 
in her head, cough, and dyspnoea continued, and the belly was 
tender on firm pressure. Pulse 100 ; tongue furred at the 
root, membrane at the edges clean and red. 

Hirud. viij. aidom. ; Emp. lyitce stemo ; Abrad. capill. 

11. Pulse 92 ; pain of belly gone ; headache very much 
better ; cough and dyspnoea abated ; tongue unchanged ; no 
stool to-day. 

Mist. acet. am. ; oh ric. § ss. statini. 

12. Pulse 84 ; no pain in the head, chest, or belly ; very 
slight cough; slept well; two stools. Cont. 

14. Pulse 80 ; skin cool ; two stools. 

20. After gradual improvement, she was attacked with 
erysipelas of the head ; no headache ; skin warm ; two stools. 

Ahrad. capill. iterum ; Mist, potass ?iiV. ; Pulv. aper. 
mit. c. m. 

21. Erysipelas extending; no delirium; slight tremors; 
skm warm ; tongue white ; three stools ; slept ill. Pulse 96. 
Cont. 
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22. Pulse 104, feeble j three stools ; sajrs she ^feeU worse 
all oveTy and complains much of ddbiUty : erysipelas sta- 
tionarj. 

Mist. carb. amiman. ; Vini aUn, S i^* 

23. Pulse 100, more firm; two spools; wioe relished; 
tongue the same coat. 

24. Pulse 108; muscular tremors, with occasioDal ramb- 
ling ; erysipelas extending sfowly ; two stools ; tongue sligbdy 
furred at the root. 

jCont. mist et aug. virmm ad S viij. 

25. Moribund ; and died in th%eyening. 

Dissection. — ^The membranes of the brain were sligbdy in- 
jected ; a smaH quantity of milky fluid was deposit^ under 
the arachnoid membrane. The thoracic viscera were healthy. 
The mucous membrane, towards the extremity of the ileum, 
was inflamed, and several small ulcerations were interspersed 
through this portion of intestine. 

CASE LXV. 

Mart Howes, aged 24, admitted on the 9A July, 1829. 
This young woman had passed through fever several months 
before ; and though sbe recovered her strength, she had al- 
most constant pain in the head, for which general and loeal 
bleeding, purging, cold lotions, mercurials, aod a varieiy ci 
measures were adopted, with only partial and temporary re- 
lief. 

In this state she was* attacked with fever, aod,^ as might be 
expected, there was considerable determination to the brain, 
for which ^e had been bled generally and locally. 

On admission, the symptoms were intense pain in the head 
and loins ; flushing ; tenderness of the belly ; thirst ; and 
loaded tongue; pulse 120. She was bled from the ann; 
cupped on the nape ; cold water was repeatedly dashed on 
the head ; and she was put under the influence of mercury. 
Under thb treatment, die pain in the head and abdominal ten- 
derness were removed, and the g^deral febrile symptoms mod- 
erated. 

On the 13th, however, erysipelas appeared on the back, 
£Hround the incisions made by the cupping scarificator; it 
spread over the back and loins, round die abdomen, and up- 
wards over the neck to the head and face. Her powers began 
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soon after to sink; deliriutn and partial tremors appeared; 
her pulse became exceedingly feeble and rapid ; universal 
muscular tremors and insensibility supenrened, and she died 
on the 29th July. 

Diisection. There was increased vascularity of the arach- 
noid membrane of the brain, without thickening or opacity. 
The substance of the brain was very firm, and too full of blood. 
The right lung was adherent to the diaphragm and ribs, but 
no further disease was noticed in the chest. There was in- 
flammation, with softening of the mucous membrane of the 
ileum, but no ulceration. The spleen and other viscera were 
healthy. 

CASE LXVI. 

Isaac Comber,* aged 60, (silk weaver,) admitted on the 
18th July, K829. This man passed through a very mild form 
of fever, and was convalescent six days after his admission. 
After remaining a week longer in the hospital, during which 
he had regained his strengdi, he was preparing to return home 
in the course of a day or two. On the 30th July, however, 
he relapsed, though there was no organ specially implicated. 
He had frequent rigors ; his pulse was 96 ; skin hot, and the 
tongue furred. His bowels not having been opened for 24 
hours, a purging draught was administered, which he rejected 
by vomiting. Fills, containing calomel and cathartic extract, 
and a purgative clyster ordered. Next day, his pulse was 84 ; 
he^had not slept, and seemed very restless and uneasy, tossing 
about in the bed, and moaning incessantly, yet when ques-. 
tioned, he said he was free from pain; he had no delirium; 
his bowels had been once freely moved. A purging mixture 
ordered ; the clyster to be repeated in the evening. 

He died early on the following morning. 

Dissection. The dura mater was healihy. Between the 
arachnoid and pia mater a quantity of thick yellowish lymph 
was deposited nearly over the whole surface of the brain and 
cerebellum. The cerebral substance was marked by nume- 
rous bloody points, and in some parts presented large discol- 
ourations, of a claret hue. At the basis of the lateral ventri- 
cles, which contained three ounces or more of clear serum, 

* See page 121. 
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about a teaspoonful of puriform matter was found in each 
cavity. The membranes of the spinal canal were affected in 
the same way as those of the brain, but the cord appeared 
healthy. The right lung was very vascular, and partially hep- 
atlzed. The left side of the chest was healthy. The spleen 
was soft, and the rest of the abdomen appeared natural. 

CASE LXVII. 

Jane Mead, aged 29, (widow,) admitted on the 20th July, 
1829. She stated, that after the healing of an ulcer on the 
arm, which had existed nearly four months, her general health 
declined, and, at length, symptoms of continued fever super- 
vened. 

When admitted, she was in a state of extreme prostration; 
her skin was cold and shrunk ; features collapsed ; breathing 
hurried ; tongue dry and brown ; low muttering*deliriura ; the 
pulse 124, very soft, and powerless. 

Wine and beef-tea ordered. 

21. She passed a resdess night, with delirium; three stools, 
mixed with blood. 

23. Increasing prostration; pulse more feeble; three 
bloody stools. 

26. Died at three o'clock. 

Dissection. The arachnoid membrane of the brain was 
thickened and opake, and elevated by large effusion of serum 
beneath it, and into the texture of the pia mater. The spinal 
cord and its membranes were healthy. Nothing unusual was 
observed in the thorax, excepting a few emphysematous eleva- 
tions of the pleura covering the lungs. The spleen was soft- 
ened, and loose in texture. . The other parts of the abdomen 
were in a healthy state. 

CASE LXVIIL 

Sophia Gould, aged 23, (servant,) admitted on the 20lh 
July. The symptoms, in- this case, which had existed eight 
or ten days, commenced with headache, nausea, vomiting, and 
pain of abdomen. Leeches had been applied to the temples, 
and some remedies, with the nature of which she was unac- 
quainted, had been adnjinistered. 

When admitted, she complained chiefly of her head ; l)er 
face was flushed ; skin warm ; her tongue was red at the mar- 
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gin, but furred at the root ; her bowels rekxed ; pulse 112, 
soft and compressible. 

The treatment consisted in the repeated application of 
leeches to the temples and abdomen. Small doses of ipecac- 
uan, with mercury, (hyd. c. treta^) which had the effect of re- 
moving the more urgent symptoms. 

On the 4th August, when inuch reduced, she was attacked 
with erysipelas of thence, which extended rapidly over the 
scalp. Small doses of sulphate of quinine were prescribed. 
She gradually sunk, and died on the 10th August. 

IHtsection. Beneath the integuments of the head and peri- 
cranium, a puriform fluid was effiised. The arachnoid mem- 
brane of the brain was opake, and there was a small quantity 
of serous fluid under - it, and in the ventricles. The lower 
portion of the ileum was inflamed, and dark coloured, and 
several small ulcers occupied thi3 portion of the bowel. There 
was no disease in the chest. 

CASE LXIX. 

Catharine Medlin, aged 31, (married,) admitted on the 
23d July, 1829. This patient, after a tedious recovery from 
her confinement, was seized, ten days before admission, with 
the ordinary symptoms of fever, complicated with affection of 
the chest, for which she had been bled and purged. 

When admitted, her pulse was 132, small and feeble; she 
had considerable dyspnoea, accompanied with cough, and prae- 
cordial oppression, and pain of limbs. Her skin was warm 
and sallow ; her tongue red and dry ; bowels open ; a blister 
was applied to the chest ; and some beef-tea given. Next 
day the dyspnoea was somewhat relieved, but her cough, and 
other symptoms, were much the same. Pulse 128. 
Mist, camph. c. tinct. hyos, 4tu horis. 

On the 26th there was little change, and she died on the 
following morning. 

Dissection. There was great turgescence of all the vessels 
of the brain, with a natural state of the membranes. On the 
right side of the chest, the pleura of the long had contracted a 
few adhesions to the ribs, and the lung itself was solid, con- 
densed, and gorged with blood. The left side of the chest, 
and the cavity of the abdomen, presented no morbid appear- 
ances. 

48 
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CASE LXXr 

Jaucs Nicholls, aged 21, (aervaot^) admitted on the 29th 
July, li$29«i SiK days before admissimi, symptoms of fever^ 
with abdominal inflammation, cameon^ for which ap^ients 
only were prescribed. 

When brought into the hospital, he complained of headache, 
but chiefly of pain in. the abdomen, and general pains. His 
tongue was covered with white fur at the rooty, the margin was 
clean and red ; the skin warm ; bowels reported regular ; 
pulse 92, full* By general and local blood-letting, fomenta- 
tions and aperients, the tenderness of the belly was subdued ; 
his pulse did not exceed 86. On the 3d August, however, 
the pulse increased in frequency (110,) the stroke being small 
and feeble ; pain in the abdomen returned ; His countenance 
became altered, and denoted much distress. A dozen of 
leeches were applied, and afterwards a blister. He died dur- 
ing the night. 

Dissection. — ^The vessels; of the cerebral membranes were 
full of blood, but nothing unusual was observed in the bram. 
The chest was healthy, excepting a few old adhesions of tlie 
right pleura. About a quart of sero-puiruleht matter was found 
in the abdominal cavity, and the peritoneum was very exten- 
sively inflamed. There were many points of adhesion be- 
tween the viscera, which were easily separated. The liver 
was enlarged. 

CASE LXXI. 

Henry Elbow, aged 69,. admitted on the 23d July. No 
particulars of the previous history of this case, or of the treat- 
ment adopted, was obtained. He was much reduced in flesh ; 
coughed occasionally, and expectorated with diflBcully. Pulse 
1047 sktfi cool ; tongue covered with dry fur ; some thirst; 
bowels regular ; aperients, the pxymuriatic acid, and beef tea, 
ordered. 

A few days afterwards, muscular tremor and delirium came 
on ; the pulse rose, and he passed his stools unconsciously, 
but bis cough disappeared. He was now allowed a small 
quantity of wine in addition to his other remedies. 

He gradually became more and more exhausted ; the de- 
lirium incessant, and he expired on the 7th August.. 

Dissection. — There was too much blood in the substance. 
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and an increased secretion of the ventricles, x)f the brain, but 
no dtsiease of the membranes. The superior lobes of the 
kings were fiHed with small tubercles, and cavities containing 
soft and cheesy matter, the intervening structure being con- 
densed, and^ in some points, nearly of the hardness of carti^ 
lage. Several adhesions existed between the pleura on each 
side of the chest. The liver was indurated, and had an ir- 
regular grahuhr surface. The rest of the abdomen was 
healthy. 

CASE LXXII. 

Eliza Hardy, aged 20, (servant,) was admitted on the 
8th August, 1829, having been ill about a week previously. 
She had been bled from the arm, and takeii dperient nied- 
icines. 

She complained, on admission, chiefly of pain in the loins, 
thirst, and want of sleep. ShS had no headache; no pain in 
the chesty or abdomen ^ no cough ; but her face was flushed, 
her tongue cheated, the b6wels relaxed, her pulse 130, com- 
pressible. 

The combination of a mild mercuHal with ipecacuan, {Hyd. 
cum cretttj gr. ij. ; pvlv. ipecac, gr. ss. ; pUh, cretce co. gr. v. ; 
dtis horisy) whh the application of leeches to the parotids, 
which had become enlarged, was continued for some daysj 
and appeared beneficial ih moderating the diarrhoea. She 
was attacked, on the 16th, with pain on inspiration in the left 
side of the chest, corresponding with the inferior part of the 
left lung, and hurried breathing ; she had no cough ; the belly 
was slightly tender on pressure. Bleeding, blistering the side, 
calomel and opium, and tartar emetic, were prescribed in suc- 
cession, with die effect of removing the pain in the chest ; but 
her breathing still continued hurried ; her pu)se quick ; and 
the general excitement, the distension and tenderness of abdo- 
men, were unabated. At this period of her disease, she was 
attacked with erysipelas of the head and throat ; delu'ium su- 
pervened ; her powers, which were ah*eady much exhausted, 
gradually declined, and she died on the 15th September. 

Dissection. — ^There was no disease in the brain or chest. 
On raising the left lung, a small tumour in the diaphragm ap- 

E eared, which, at first, gave the impression of diaphragmatic 
emia; on more close examination, however, it appeared to 
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be an abscess, covered only by the pleura of the diaphragm. 
On tracing the origin of this abscess, it was discovered iD the 
spleen, which adhered firmly to the diaphragm and cardiac 
orifice of the stomach. Two abscesses were formed in the 
«pleen, one in its centre, and another at the point of its ad- 
hesion to the diaphragm, the peritoneal covering and fibres of 
which it had destroyed, and thus protruded into the left pleural 
cavity. In the ileum there were several small ulcers, one of 
which had the appearance of undergoing the process of heal- 
ing, being covered with a thin film of lymph, while its edges 
had assumed the level of the centre of the ulcers. 

CASE LXXn. 

Thomas Naper, aged 32, (gardener^) admitted cm the 26lh 
August, 1829. He appeared to have had symptoms of fever 
for upwards of a formight before admission. When received 
into the hospital, he made little complaint, except of anorexia, 
dryness of his throat, slight pain of his chest, short dry cough, 
and thirst. His pulse was 72 ; the tongue white ; his face 
flushed. 

The treatment qonsisted of the occasional exhibition of pur- 
gatives, mild mercurials, and the mineral acids. 

Three days afterwards he had epistaxis, but this was not 
preceded by headache, or any cerebral symptom. No amend- 
ment followed the treatment pursued, and he gradually sunk 
and died on the 8th September. 

On dissection, nothing morbid was detected, except slight 
milky efiiision under the arachnoid. 



The annexed Table shows the morbid appearances in the 
54 fatal cases. 
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CHAPTER VIII. 

TREATMENT OF FEVER. 

TVeatment of Simple Fever: Of Blood-letting — Cautions 
unth regard to Blood-letting in Fever — Combination of 
General and Local Blood-letting — Local Blood-letting — 
Emetics — Purgatives — Mercury — Antimonicds — Refriger- 
ants — JSTarcotics — Cold. Treatment of Typhus Fever: 
Blood-letting — ^Aperients — Wine — Management of Con- 
valescence. 

Id no disease is it of more importance to have correct views 
of the principles of treatment than in the various forms of fever ; 
and before determining th& measures to be pursued in each 
case, several circumstances are always to be kept in view ; for 
example, the precise form and duration of the fever is to be 
ascertained — the kind of complication that does or may have 
existed — ^tbe age, sex, and constitution of the individual — ^the 
previous habits or mode of life, so far as they can be ascertain- 
ed — and the nature and effects of the remedies which may 
have been adopted. 

The principles upon which the cases which form the subject 
of the present report have been treated, it is almost unneces- 
sary to observe, are founded on the conviction, that fever is an 
acute disease, whether in its simple or complicated form, and 
therefore requiring antiphlogistic treatment, modified according 
to the individual circumstances of each case. 

In mild cases of simple fever, in which there is no active 
disease in any organ going on, all that is required in the way of 
treatment, is confinement to bed, occasional aperients, and a 
regulated diet, consisting principally of farinaceous substances. 
If, however, there be much general excitement, especially if 
the individual be of a full habit, the abstraction of sixteen 
to twenty ounces of blood will tend to moderate any undue 
vascular action, and to prevent inflammation. 

Though in many cases, there is general excitement only, 
yet from the observations I have made, and from the history 
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and dissectkms of the cases^ it is evident that, in by far the 
largest proportion, the fever is combbed with local infiainma* 
tioBs, which constitute the chief source of danger ; and that the 
best means of subdumg these, is to have recourse to the early 
adoption of active measures. 

The principal remedy with this view, and the one which 
gave the most certam and speedy relief, was 

Blood-letting. Most practical writers of the present day, 
whatever may be their views of the proximate cause of fever, 
a^ee ta the propriety of abstracting blood in its early, and 
even in the more advanced stages, should local symptoms 
arise to render this evacuation expedient. 

The fear of debiliQr, which so lottg exercised a sway over 
even well informed minds, has nearly lost its influence, so that 
there is no need of the acknowledgment, '* that their subse- 
quent practice has been a continued struggle between the 
prejudices of educatbo, and the staring conviction of opposing 
facts, which were continually forcing themselves upon their 
observation."* 

The experience of the decided benefits which result from 
blood-letung, in the treatment of the patients at the Fever 
Hospital, fully warrant me in affirming, that there are few cases 
which are not materially benefitted by its judicious employment, 
and I had too often reason to regret that it bad not been per* 
formed at the commencement of the disease. 

In many mstances, when the patients were sent in early, 
blood-letting not only moderated the violence of the fever, but 
lAortened its duration, wliile the tendency to local inflamma- 
tion was entirely removed ; in several instances, among the 
nurses and domestics, when it was performed on the first 
appearance of the symptoms, prompt bleeding entirely extin- 
guished the disease. 

When inflammation occurred in any organ, the lancet, in 
general, speedily arrested its progress ; though in some cases, 
when it attacked a feeble convalescent, the violence of the 
inflammatory action was such as speedily to destroy life ; in 
such cases, blood-letting only reduced the powers, without 
making any impression on the local disease. 

In no case was bleeding more decidedly beneficial than in 

* Bateman'f Account of Fever, page 98. 
49 
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jsevere headache, with flushing, restlessness, acute delirium^ 
•nd watchfulness ; it often proved the best means of tranquiii- 
zing the patient, and inducing sleep. When, however, the 
delirium was of the low, muttering kind, without pain of head, 
or flushing, showing a low form of neglected inflammation of 
the brain, the stage for active treatment had passed over, and 
experience, therefore, of the doubtful advantage, if not positive 
injury, resulting from abstraction of blood in such cases, led me 
to trust to small leechings, cold washes and blisters to the nape. 

The state of oppression and apparent debility, induce the 
practitioner too often, in such cases, to prescribe a tonic plan 
of treatment; but it sliould be remembered, that the low, de- 
pressed condition of the patient, is the effect of inflammation m 
the brain, or its membranes, which will be inevitably increased 
by the administration of cordials. 

When the pulse was sharp, and the eye injected, notwith- 
standing apparent prostration, and dnr brown coating on the 
tongue, I have seen a few ounces of blood from the arm of 
very great benefit. Stimulants under such circunnstances are 
always injurious, and generally render the situauon of the 
patient quite hopeless. 

I am convmced that such symptoms are frequently brought 
on from the neglect of early evacuations, and the cooling treat- 
ment in the beginning of the disease. Indeed it was by no means 
uncommon to receive into the Hospital several members of the 
same family, in different stages of fever. The character of 
the disease varied chiefly according to the treatment which had 
been adopted. The great sensorial disturbance and oppression 
proved the neglect of early evacuations, while those who were 
at once removed into the well ventilated wards of the hospital, 
and were blooded as the symptoms required, manifested no 
bad symptom. 

In inflammation of the chest, which occurred in the winter 
and spring, the lancet was freely employed, and, from the state 
of the blood, was evidently an indispensable measure; 81 
patients were bled for some form of pulmonic inflammation, the 
average quantity taken from each being about 17 ounces, be- 
sides the local abstraction of blood by leeches, or cupping on 
the chest. 

When the peritoneum became inflamed, the acute pain in 
the abdomen attiacted early attention to this symptom. It was 
at once treated by copioits venesection, and the belly was after- 
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wards covered with leeches, which, with doses of calomel 
and opium, and the occasional exhibition of purgatives to open 
the bowels, in general arrested tlie inflammation. In other 
uistances, however, the disease, though actively treated on the 
first appearance of the symptoms of peritonitis, passed rapidly 
into effusion and death ; and the morbid appearances, on dissec- 
tion, showed the intensity of the previous inflammation, and how 
little influence the combination of our most powerful remedies 
had in controlling such violent action. 

In some of the cases of peritonitis the first symptoms had 
been evidently overlooked, and when the patients were sent . 
in, the disease had assumed more of the slow chronic action 
which succeeds when the inflammation does not immediately 
prove f^tal. In these cases there is comparatively little pain, 
except on firm pressure, but the rapid, small, soft pulse, the 
distension of the belly, and the aspect of the countenance, in- 
dicate, with certainty, the fatal termination. 

I have drawn up, with some minuteness, a table, to show 
the number of patients who have been bled, and the mortality 
of those who were bled ; and to render this view as complete 
as possible, I have given these details by the month. 



TaMar View of the Bhod-Utfyig tmphyed in the Cases referred 
to in the Report. 
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By this statement it appears 280 lost blood — 146 from the 
ftrro, 70 locally, and 64 both generally and locally ; the 
average quantity c^ blood drawn was about 19 ounces. 

Of the whole number bled (2S0,) there were 

Averaffe qnantity^ 
Cases. of blood. 

Of Simple Fever 26 8 ounces. 

Affection of the brain 110 20 , 

chest 81 17 

abdomen ... 22 15 

head and chest 20 21 - 

' ■ head and ab- 
domen ... 12 16 

head, chest, and 

abdomen . . 9 24 

280 

With respect to the period of the fever at which blood-letting 
was employed, it may be observed, that although it was chiefly 
adopted in the early stages, still when the symptoms were 
urgent, it was abstracted even in the more advanced stages ; 
for it frequently happened that in the course of fever, which at 
the commencement was comparatively mild, visceral inflamma- 
tion supervened, which could only be arrested by the lancet. 

The tables which follow, show the period of the disease, 
and the ages at which blood-letting was employed. 
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The appearance of the blood was an additional proof of 
the necessity of this evacuation, for it was sizy in four-fifths of 
the whole cases ; and even when it did not assume this charac- 
ter, the relief was equally striking ; because it was not employ- 
ed to subdue the visceral inflammation only, but in many 
instances, to relieve the general vascular excitement, and thus 
to anticipate, rather than remove, organic inflammation. 

In determining the quantity of blood to be drawn in any 
case, due reference was always had to the period of the disease, 
as well as to the intensity of the symptoms for which blood- 
letting was employed. When the crassamentum was small in 
proportion to the quantity of serum, and at the same time very 
soft, it showed that the period for venesection had passed over. 

Fully convinced as I am of the advantages of employing 
the lancet judiciously in fever, still it is not a remedy that 
sliould be indiscriminately adopted, as if fever were identical 
with inflammation. I feel it incumbent on me to give this 
caution as a check to those who abstract blood in fever, ^th 
the view of extinguishing it. 

The only stage of the disease at which this can be accom- 
plished, and it is rarely accomplished, is at the very first onset, 
and before any decided impression on the various organs has 
been made. 

From my own observations, I can bear testimony to the 
practical import of the following doctrine, as applied to fever. 

The aged, infirm, and habitual free livers, in all diseases, 
bear bleeding ill. But, besides these more familiar classes, 
there is another, in which phlebotomy must be cautiously and 
sparingly practised. 

It consists of men, perhaps not above the middle age, whose 
minds and bodies, either from the circumstances in which 
they are placed, or from a natural ardour of temperament, are 
unceasingly taxed to the very utmost of their powers. With 
this class of persons, and medical men themselves too fre- 
quently belong to it, we must deal tenderly, or the mischief 
will speedily be irretrievable.* 

It is also a well-established fact, that in some epidemics, 
and even at particular seasons, fever is not only more fatal, 
but does not bear blood-letting so well as at other times. We 

* Medical Essays on Feyer, Inflammation, &c., by Joseph Brown. 
M. D. 
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also know that in complicated fever, the local symptoms vary- 
in degree, and therefore require the discriminating hand of 
experience to apply, with advantage, a modification of this 
class of remedies. 

The experience of epidemic puerperal fever has shown, 
that though this severe, and often fatal disease, generally de- 
pends on inflammation of the peritoneum, and is most success- 
fuUy treated by the early and free abstraction of blood, and 
other antiphlogistic measures, yet in some epidemics, or even 
in sporadic cases, these measures would be speedily destruc- 
tive. This is owing not so much to any variation in the symp- 
toms in the disease, as to some unexplained stale of the 
system, at certain periods when puerperal fever is prevalent. 

This has been forcibly pointed out by Dr. Gooch, in his ex- 
cellent work on the Diseases of Women, in which he states 
that there is a form of peritonea] fever in childbed, which al- 
though it has the ordinary symptoms, pain and tenderness of 
the belly, with a rapid pulse, is very different from the peri- 
toneal fevers which prevailed between 1810 and 1820, differ- 
ent in its duration, which is much shorter ; in the way in 
which it is affected by blood-letting, and, lasdy, in the morbid 
appearances discovered after death. 

As far, however, as my experience of the epidemic fever of 
London, for the last ten years, has enabled me to judge, the 
symptoms have generally required the employment of blood- 
letting at the commencement; yet, from the facts stated, and 
from what has been observed by many practical writers, I 
think it should be kept steadily in mind, that an epidemic may 
appear, which will not bear the same bold treatment which has 
been recommended in this report ; and I would again take 
|he liberty of reminding those who scarcely draw any line of 
distinction between complicated fever, and common inflamma- 
tion, that there are modifying circumstances in fever which 
render the system unable to withstand large losses of blood 
without great hazard. I have seen many instances of fever, 
in which it came to be a point of serious deliberation, whether 
or not the patient could survive the measures necessary to 
extinguish the inflammation which had been kindled in some 
important organ, which, if unarrested, must have proved fatal. 
In short, much judgment and discrimination is often re- 
quired in the use of the lancet in fever, since, after it has 
advanced beyond a certain stage, the measures which, at a 
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more early period, would have been proper, are not only in- 
lipplicable, but often positively injurious, if not fatal. 

When the indications for blood-letting in fever, to abate 
the violence of general excitement, or to subdue organic 
inflammation, have been fulfilled, or, in other words, when 
a decided impression on the general and local symptoms 
has been made by blood-letting, the system should be left 
pretty much to its own resources. We are not to bleed be- 
cause the general symptoms of fever continue, but endeavor U> 
guide the patient through the disease, carefully and minutely 
watching the recurrence of inflammation. 

In many cases the combination of eeneral and local blood- 
letting was necessary to subdue inflammation. I often ob- 
served, that when a full bleeding had reduced the power of 
the pulse, though the local symptoms were not proportionably 
overcome, the topical abstraction of blood by cupping, or 
leeches, was most beneficial. 

Local Bloodletting. When the inflammation had been 
overlooked in the commencement, or when it came on in the 
more advanced stage of fever, while the constitutional powers 
rendered phlebotomy hazanbus, local bleeding was in general 
the only means of arresting its progress ; in these cases it was 
necessary to repeat the leeching or cupping till the pain or 
other symptoms gave way, and to support the strength at the 
same time by mild nourishment. When this treatment had 
produced a tendency to sinking, it was sometimes necessary to 
allow diffusible stimuli for a short time, and to withdraw them 
when the powers were restored. The administration of 
stimuli in such cases required verjr close watching, to prevent 
any renewal of the inflammation. 

When the local symptoms have been allowed to go on un^ 
arrested for some time, especially when the powers of the 
patient are low, it is often a nice point to determine between 
general and local bleeding. If the pulse be firm, and the skin 
hot, there can be no question that die abstraction of a few 
ounces of blood from the arm is decidedly the preferable 
practice. If, on the other hand, the pulse be soit, though 
rapid, and the skin moist, the application of leeches, or ^e 
cupping glasses, is the most likely means of affi)rding relief. 
It is in vain to expect benefit fi-om local bleeding if there be 
indications of general excitement ; and it is equally certain 
that when the capillaries of an inflamed part have become 
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much distended, general bleeding will not remove this con- 
dition ; it is only to be effected by local depletion. 

As to the method of abstracting blood locally, I may re- 
mark, that when the situation will admit of the application of the 
cupping glasses, this mode is infinitely preferable to leeching, 
the blood is drawn more rapidly, and the patient feels less 
fatigued, while the quantity can be regulated according to its 
effects. I generally order cupping when the brain is much 
affected, and the nearer this can be applied to the seat of pain 
the better. 

In the bronchial affection of fever, which is seldom attended 
with much general excitement, the repeated application of 
leeches on the upper part of the chest, was found to be the 
best mode of abstracting blood. It is decidedly to be pre- 
ferred to venesection. If the practitioner be sufficiendy ac- 
quainted with the use of the stethoscope, he will be enabled to 
detect some points of the chest, to which they may be more 
advantageously applied. 

Sometimes the bronchitis is confined to one lung ; in such 
cases the necessity of abstracting the blood from the immedi- 
ate seat of the inflammation is obvious. 

From the frequency of abdominal inflammation in fever, 
there is no part of the body which requires the topical ab- 
straction of blood so frequently as the abdomen. 

In some of the cases in which there was great tenderness of 
the epigastrium, accompanied with vomiting, venesection, fol- 
lowed by the application of leeches to the pit of the stomach, 
and small doses of neutral salts, was very beneficial. 

It was sometimes necessary to repeat the leeching once or 
twice, and occasionally to apply a blister. I do not know on 
what this symptom depends. Dr. Cheyne states, that in a 
case in which great tenderness of the epigastrium existed dur- 
ing a great part of the disease, on opening the body not the 
slightest morbid appearance could be discovered, except a 
small quantity of bloody serum effused into the cavity of the 
abdomen, and a very mconsiderable blush in the mucous mem- 
brane of the stomach, at the part where the oesophagus enters. 

When the peritoneum becomes inflamed, general as well as 
local bleeding is necessary, upon the genersd principles which 
have been already adverted to. 

Inflammation of the mucous membrane of the bowels, how- 
ever, like bronchitis, appears to be little ccmtrolled by gf oeral 
50 
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bleeding; in all cases, therefore, where, in the absence of 
direct evidence, there was reason to suspect this complicatioD, 
the abdomen was covered with leeches, and afterwards a hot 
poultice applied for the twofold purpose of encouraging the 
bleeding from the leeches, and of acting as a fomentation, 

I seldom found this or any other mode of treatment of much 
avail, unless adopted before the tympanitic distension of the 
belly appeared — a very formidable and not unfrequently fatal 
symptom. 

This is evidently intimately connected with, if it be not pro- 
duced by, inflammation, and, as far as my observation extends, 
it is chiefly confined to the large intestines. I have generally 
remarked, that the distension was considerably reduced imme- 
diately after the application of leeches, though it appeared to 
be again speedily renewed. 

When it was necessary to apply leeches when the powers 
of the patient were much sunk, I have seen almost fatal sink- 
ing from the profuse hemorrhage from the orifices. This 
hemorrhagic tendency is not peculiar to fever, as it occurs oc- 
casionally in other affections ; but when it takes place from 
the abdomen, where pressure cannot be eflfectually applied, I 
have known it followed by fatal consequences. 

The practice of applying leeches late in the evening, and 
covering the belly afterwards with a hot poultice, without care- 
fully watching the patient, should, if possible, be avoided ; and 
when profuse bleeding cannot be restrained hy lunar caustic, a 
fine needle should be passed under the bleeding orifices, and 
a ligature twisted round in the usual way. 

The local abstraction of blood was of much use in some 
cases of diarrhoea, which, though unattended- by pain, or any 
dysenteric symptoms, probably depended on inflammation of 
some portion of the mucous membrane of the bowels. In pro- 
tracted cases of fever, I think the local is preferable to the 
general abstraction of blood in inflammatory diarrhoea, unless 
the state of the pulse, and other symptoms, denote much gene- 
ral excitement. 

Emetics. Patients are so seldom admitted into the Hos- 
pital at the commencement of fever, at which period alone 
emetics are serviceable, that I have little experience of their 
efliciency. 

When the excitement is moderate, when there is no organic 
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inflamniation, and when the patient is young and vigorous, I 
think the shock given to the system, by the effort of vomiting, 
is decidedly useful by determining powerfully to the surface, 
and stimulating the organs of secretion. 

If, however, there be considerable vascular action, and more 
especially any local determination, the operation of an emetic 
is decidedly injurious. A moderate bleeding, under such cir- 
cumstances, is the more judicious practice. In feeble subjects, 
or when the system is much lowered, they should never be 
employed. 

Purgatives. In some mild cases of fever, without any local 
determination, the exhibition of purgatives alone was sufficient 
to subdue the disease. When there was much general excite- 
ment, a moderate bleeding from the arm, followed by one or 
two doses of catliartics, speedily put a stop to the febrile ac- 
tion. 

From the opportunity I enjoyed of witnessing the efficacy 
of purgatives in the treatment of fever, while I held the ap- 

e ointment of physician's assistant to Dr. Hamilton, in the 
oyal Infirmary of Edinburgh, I am convinced, that next to 
judicious blood-letting, theie is no class of remedies so de- 
cidedly useful 

Dr. Hamilton has the merit of having first pointed out the 
advantages of a more liberal employment of purgative medi- 
cines in fever, and was eminently successful in combating the 
phantom — debility, which, at the time his work first appeared, 
fettered the minds of practitioners. 

In all cases of high excitement in the commencement of 
fever, more especially when the brain was seriously afiTected, 
after due blood-letting had been performed, the exhibition of 
purgatives gave great relief. The bowels were thus not only 
unloaded, but a copious discharge from the intestinal exhalants 
produced, which was in general followed by a marked diminu- 
tion of the cerebral as well as the febrile symptoms. 

After the bowels had been thoroughly evacuated, a gentle 
action was kept up during the whole course of the disease, 
unless there were particular circumstances in the case to ren- 
der this practice improper. 

The choice of the purgatives was of little consequence, pro- 
vided it produced the intended efiTect on the bowels. I gene- 
rally prescribed, in the first instance, calomel and rhubarb, 
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followed by oftstor oil, or the usual purging draught, ^^(msistmg 
of infusion of senna and some neutral salt. When the stomach 
was irritable, the large bowels were first cleared by enemata ; 
and when free evacuations had been procured in this way, the 
stomach became quiet, and retained pills composed of calomel 
and cathartic extract, or the effervescing senna draught. 

I found it sufficient afterwards to give occasional doses ontj 
of mercurial purgatives, according to the condition of the 
stoob, but it was in most instances necessary to give a mild 
aperient daily, so as to ensure at least two evacuaticHis firom 
the bowels. 

In the advanced stages of fever, however, there is much cau- 
ticm necessary as to draining too much from the system through 
the bowels. 

Indiscriminate purging, I conceive, to be equally injurious 
as indiscriminate bleeding; indeed, when v^ consider how 
much the system may be reduced by purging, and observe the 
pale countenance and exhaustion produced by frequent serous 
evacuations from the bowels, it is evident the powers of the 
patient may be as readily sunk by injudicious purging as by 
too much bleeding. I am certain that much harm has been 
done by continuing the daily administratbn of purgatives in 
tedious cases of fever, by which the powers of the patient are 
tinnecessarily lowered, and the probability of the ultimate re- 
covery rendered more doubtful. 

In those cases of fever in which there was a tendency to 
diarrhcea, purgatives were withheld ; this soluble state of the 
bowels, as formerly noticed, proceeds very generally from 
irritation, or inflammation, of the intestinal mucous membrane, 
which would be materially aggravated by purgatives. In such 
cases very hide interference is necessary, beyond the regula- 
tio«i of the secretions by occasional doses of miW merciarifds. 

Though the French writers condemn too indiscrimraately 
Ae exhibition of purgatives by British practitioners, stiM I con- 
ceive the frequency of gastro-intestinal inflammation in fever, 
^ould be an additional caution against long-continued purring. 

The dread of inducing or increasing diis condition of the 
mucous membrane of the bowels, explains, in a great measure, 
the execration of purgatives by Brousmis tind his disciples. 
The maxkn in n^w tnHssimus i*w, may, in this particular 
instance, be well applied. 

Another dass oi cases in which active purging is improper. 
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is subacute bronchitis, which is generally relieved by expecto- 
ration. Nothing is more likely to diminish this salutary pro- 
cess than the injudicious .administration of pui^atives. In such 
cases, therefoi^e, the more mild aperients, so as to evacuate 
the bowels thoroughly without acting on the exhalants, were 
preferred. 

Mercury, This mineral is administered in fever, with three 
indications ; first, as a purgative ; secondly, as an alterative ; 
and thirdly, to subdue inflammation. 

I have already stated that calomel is a very useful combina- 
tion with other purgatives in the commencement of fev^r, 
though I do not approve of the daily routine exhibition of mer- 
curial purges during the whole course of the disease. When 
occasionally given, perhaps every second or third night, I 
think it assists materially in cleaning the tongue, and inducing 
more healthy secretbns. The blue pill answers this purpose 
extremely well, and being less likely to irritate than calomel, 
is therefore well adapted to the later stages of fever, and will 
often alone be sufficient to regulate the bowels, after they have 
been fully evacuated. In the stage of convalescence, when 
every symptom has disappeared except a slight fur on the 
tongue, I do not know any plan more beneficial than giving 
smaJl doses of mercury, with some bitter aperient infusion, and 
strict regulation of the diet. 

The alterative operation of mercury can only be proved by 
its effects in restoring the vitiated secretions to their healthy 
condition. How this process is effected, I am not prepared to 
show, nor is it of much importance to incpiire. 

I am frequently in the habit of ordering the external application 
of the mercurial ointment in fevers, where the general powOTS 
are feeble, and the local inflammatory symptoms have assumed 
a low character, either from the neglect of pr(^r measures, 
o/from the protracted nature of the disease. 

It would appear that the febrile action forms a protecting 
power against the influence of mercury, as its action on the 
system does not take place till the fever subsides ; hence I 
always regard the early efheX of mercury as a favourable cir- 
cumstance in fever. 

Dr. Brown* states that, in remittent fever, he has seen 

* Medical Essajs, page 118. 
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full ptyalism during the remission, which has disappeared 
during the exacerbation, and become again perceptible on its 
subsidence. The case which follows, is very much in point. 
Mercury was given to a female who was ill of continued fever, 
but the mouth did not become affected till she was convales- 
cent. She relapsed from some error in diet, and the ptyalism 
instantly disappeared ; she soon recovered, when there was 
again perceptible affection of the mouth. 

This should lead to caution in the quantity of mercury ex- 
hibited in fever, as it may accumulate in the system, and 
produce severe effects in convalescence. 

When mercury is employed externally, the best plan is to 
apply two scruples of mercurial ointment to the axilla, where 
absorption goes on very rapidly ; this mode is more cleanly, 
and less fatiguing to the patient than friction. 

The combination of calomel and opium, in inflammation of 
the chest and abdomen, is a remedy of great power, and I can 
speak with confidence in its favour. 

Though I should never think of this, or any other remedy, 
superseding general or local blood-letting, when the powers of 
the patient are able to bear these evacuations, still when the 
period for active depletion has passed over, or when the symp- 
toms do not yield readily to blood-letting, it assists very much 
in reducing Uie inflanmiatory action, while, at the same time, it 
tranquillizes the nervous system. I generally prescribed, after 
a full bleeding, two grains of calomel, with one of solid opium, 
in a soft pill, every two, three, or four hours, till some decided 
impression on the local symptoms was made; it was then 
given at more distant intervals. 

It is important to avoid, if possible, the full mercurial action, 
because when this occurred, I observed that great weakness 
ensued, which tended much to render the convalescence ex- 
ceedingly tedious, and often imperfect. I have also occasion- 
ally witnessed very troublesome sloughing of the mouth, 4bd 
even perforation of the cheek, which ultimately proved fatal, 
from the administration of mercury to children in fever. 

Antimony. From the dry, parched heat of the skin in 
fever, and the occasional termination of the symptoms by free 
diaphoresis, it is reasonable to suppose that those remedies 
which promote cutaneous transpu*ation may have a similar 
beneficial tendency. The favourite dogma of Cullen, that 
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spasm of the extreme vessels is the proximate cause of fever, 
has secured for such remedies a more lasting reputation than 
their real merit deserved. The practice, in itself perfectly 
inert, has had the injurious effect of excluding more powerful 
measures, and is an illustration of what may be daily observed, 
that errors in theory very generally lead to erroneous princi- 
ples of treatment. I must say, I seldom prescribe diaphoretics 
in fever, from a conviction of their inefficacy. They may be 
ordered to avoid the nimia medici cura^ or to amuse the mind 
of the patient when there is no particular indication of treat- 
ment. I include in these remarks the whole tribe of saline 
medicines. 

The only preparation of antimony in which, from ample 
experience of its utility, I place great confidence, is the tartar 
emetic. I have already alluded to the treatment of some 
forms of chest affections, more particularly bronchitis, by large 
doses of this medicine, so that I need not in this place enlarge 
on the practice, fui-ther than again to impress on those who 
have no experience of its efficacy, a trial of its power in sub- 
duing idiopathic, as well as symptomatic pulmonary inflamma- 
tions. 

The excellent account given by Laennec and other writers 
on this point should be carefully read ; and I do not know that 
a more comprehensive view can be given than the summary of 
this practice by Dr. Forbes, under die unassuming name of a 
"note." 

Nauseating doses of antimony depress the action of the 
heart in proportion to the sickness they induce. I cannot 
speak confidently of this mode of practice in fever, though I 
have no doubt there are many cases of great general or local 
excitement, in which it may be adopted as an auxiliary to other 
measures. 

Refrigerants. As refrigerants, I generally prefer the min- 
eral acids, especially the oxymuriatic. In the early stages, 
they check the thirst and heat of skin ; and in the more ad- 
vanced, particularly when the fever approaches to the typhoid 
character, their antiseptic powers render them decidedly 
useful. 

JVarcotics, The propriety of administering opium or other 
medicines of this class in continued fever, has been admitted 
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hy some, and questioned by others. It was formerly the 
regular routine practice to order an anodyne as soon as the 
symptoms of fever were on the decline, very often without 
reference to the condition of the several organs. 

I have seen much mischief from this indiscriminate use of 
opium, and I do not know a more difficult or uncertain point 
than the due administration of this remedy in fever. 

There were some cases in which it answered admirably ; in 
others it produced the most unpleasant effects, increasing the 
delirium, thirst, and heat of skin, confining the bowels, and 
inducing a dry, parched state of the tongue. 

When there has been much excitement in tlie brain, an 
opiate will certainly do harm. Even though the cerebral 
symptoms have passed off, and the patient complain only of 
restlessness and want of sleep, its advantages are doubtful. If 
it be given in such cases, a full dose of solid opium combined 
with calomel, is the safest plan of administering it, while the 
scalp is enveloped in a cold lotion. Sometimes small opiates, 
repeated at short intervals, answer better than a full dose, for 
instance, eight or ten drops of the liquor .opii sedativus in cam- 
phor mixture, or in a saline aperient draught, every three, four, 
or six hours, carefully watching its effects. 

When opium is found to tranquillize the nervous system, and 
does not act injuriously on the other symptoms, I think the 
latter plan preferable, on the same principle that small, repeated 
doses of wine are given, in preference to a large quantity at 
once. 

The acetate of morphia is an excellent preparation of opium ; 
in fever, it is less stimulating, and consequently less injurious, 
should it fail in tranquillizing the patient, and inducing sleep. 
The medium dose for an adult is ten drops of the alcoholic 
solution, but when given at short mtervals, three or four drops 
are sufficient.* 

I have no experience of any of the other narcotics. I have 
sometimes prescribed a scruple of camphor, in the form of 
enema, with apparent advantage ; I very often preferred the 
exhibition of opium in this way when its administration was 
of doubtful advantage, and consequently a matter of experiment. 

*R,Aeet morphia, gt. zy.; Aqua distill, Svi. ; Add. aeet. gt. ▼. ; 
AleokoUs, Sii. ; the dote is from 5 to 15 drops. 
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Cold. The advantage of the free admission of cool air in 
the treatment of fever is incalculable. This was frequently- 
proved by the change in the aspect of the patient, and the 
improvement in many unfavourable symptoms, within a very 
short time after his removal from a crowded room to the well 
ventilated wards of the Fever Hospitals. I have seen the 
prostration and delirium speedily disappear, and the dry tongue 
become ipore moist and clean under such circivnstances. 

The employment of the cold affusion in the treatment of 
fever, as recommended by the late Dr. Currie, has now almost 
entirely fallen into disuse. I had an opportunity of seeing it 
decidedly and boldly administered in the Edinburgh Infirmaiy, 
by Dr. Home, fifteen years ago ; and as I officiated as his clini- 
cal clerk, I had the opportunity of ascertaining accurately its 
effects. It was always a remedy which gave great alarm to 
the patient, and the shock was certainly in many instances 
injurious, especially when the powers were naturally feeble. 
I never witnessed the fever extinguished by it, nor, as far as I 
was able to judge, was its course even shortened. 

I have not employed it sinc^ and find the modified applica- 
tion of cold, or even tepid sponging^ when there is no internal 
inflammation, answer-much better. The patient is refreshed ; 
the temperature of the skin much diminished ; and it very often 
has a soothing effect. It should only be employed when the 
heat of skin is steadily above the natural standard, and when 
there is no visceral inflammation. 

The local application of cold in cases of cerebral inflamma- 
tion, is so srdvantageous, that it should never be* omitted. 
Vinegar and water, brandy and water, iced water, or a lotion 
consisting of equal parts of liquor acetatis ammonise, spirit of 
wine, and camphor mixture, should be kept constantly to the 
shaved scalp. 

The mode of employing cold to the head, which of all 
others was eminently serviceable, \9 the cold dash, which I 
was induced to employ, from having many jears ago witnessed 
its powerful effects in restraining vascular action in the brain, 
in the practice of Dr. Abercrombie of Edinburgh, to whom I 
am much indebted for this, as .well as many other practical 
hints. 

It is described in his work on the diseases of the brain, and 
is as simple in its application, as it is powerful in its effects. 
The patient is raised in bed ; the body is supported and pro- 
51 
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tecled from being made wet ; the bead is then to be placed 
over an empty basin, and cold water, from a large jug, is to 
be poured on the scalp, the stream being gradually raised, as 
the patient can bear it. This nK)de produces a great shock at 
first, but the relief it gives, invariably induces the patient to 
request its frequent application. I employ it constantly both 
in hospital and private practice, and certainly with the most 
excellent effects. 

A cold lotion should be constantly applied in the intervals, 
and on any threatening return of the symptoms, the dash 
should be immediately employed. 

Treatment of Typhm Fever. 

Hitherto the ti*eatment of continued fever in its simple and 
complicated forms has been considered. The curative meas- 
ures which were found best adapted to typhus fever, remain 
to be pointed out. 

I formerly stated that the three distinguishing characteristics 
of typhus fever are, early and g^evere disorder in the brain and 
nervous system, symptoms denoting a morbid state of the 
mucous membranes and skin, and a tendency to what has 
been termed ^utrescency. 

I alluded to its simple and complicated forms, which it is 
indispensable should b^ distinguished, that the indications of 
treatment may be fulfilled. 

The period at which Ae more active kinds of measures are 
proper, soon passe^^ off, and therefore patients were seldom 
sent into the hospital early enough for the use of the lancet. 

Indeed, of the 42 cases of typhus fever, only one was bled 
from the arm. As a general rule, this form of fever neither 
requires nor bears phlebotomy ; there is more functional than 
vascular disorder, with tendency to sinking of the powers; 
hence topical inflammations are best treated by local bleeding, 
and blisters. The rapidity with which the blood flows from 
the vein, and its appearance when drawn, form a very good 
criterion of the propriety of its abstraction in typhus fever. 
If, instead of pouring in a cqptinued full stream, it come in 
drops, notwithstanding the vein has been well opened ; when 
the hk>od coagulates slowly, the crassamentum being at the 
same time soft, and easily broken, we may rest assured that 
the system will not bear blood-letting. 
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Though the advantages of purgatives in the more acute 
forms of fever be unquestionable, they should be employed 
with much caution in typhus. After freely evacuating the 
bowels at the commencement, such aperients as removed the 
unhealthy secretions without producing watery stools, were 
employed, viz. rhubarb, magnesia, senna, or castor oil^ with 
occasional doses of mercurials. Daily inspection of the stools 
in typhus fever is indbpensable. When there was any ap- 
pearance of haemorrhage, the aperient medicines were imme- 
diately suspended, and thin arrow-root, or barley water, only 
aUowed. 

In such cases, I occasionally employed small doses of tur- 
pentine hi mucilage, with apparent good effects. 

When the abdomen is tympanitic, purgatives only increase 
the irritation. 

The cause of this distension, which, I formerly noticed, is 
chiefly confined to the colon, is very obscure ; some regard it 
as the product of inflammation, others as the consequence of 
over purging ; it has also been ascribed to the disengagement 
of air from accumulation of acrid, half-putrid secretions in the 
bowels. 

I observed, however, that the distension was greatest in 
those cases in which the bowels were quite empty on exam- 
ination after death, but m which the mucous membrane was 
much disorganized. 

Wine. From the view which has been given of the nature 
of fever, it is obvious that the exhibition of stimulants, even in 
typhus fever, is, except under special circumstances, inconsis- 
tent with the principles laid down. 

No remedy in the treatment of fever has been more abused 
than wine ; and though still given by some practitioners, even 
in the present day, in every stage and complication, without 
regard to circumstances or symptoms, yet, as the effects of 
fever on the various organs are now more minutely traced, the 
stimulant plan of treatment must, from conviction, eventually 
be abandoned. 

These reniarks apply to the Indiscriminate use of wine and 
other stimuli in fevers, but are by no means intended to con- 
vey the idea, that there are no forms of fever or special cir- 
cumstances, which not only render this class of remedies 
proper, but mdispensably necessary to save the life of the 
patient. 
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I have repeatedly treated cases of fever, io which at the be- 
ginning there was so much excitement as to require bleeding 
and purging ; but some unexpected symptoms of sinking of 
the powers, or more sudden collapse, came on, which required 
the liberal administration of wine, or even brandy, with am- 
monia. Persons above the age of fifty, who have lived intem- 
perately, are liable to those sudden changes, and the prac- 
titioner should ever be on his guard to act with promptitude 
on their first appearance ; the stimuli, however, should be 
withdrawn when the powers have rallied, and the patient thus 
restored to comparative safety. 

Some months ago, a female was sent from one of the parish 
workhouses, in the second week of fever. The symptoms 
were so mild as only to require occasional purgatives. 

She suddenly became exhausted, the skin felt cold, the 
pulse soft and thready, the tongue became dry and brown, and 
she rambled incessantly. I ordered a liberal supply of punch, 
under which the delirium disappeared, and she soon recovered 
her powers ; as she appeared almost convalescent, it was dis- 
continued. 

Next day, however, she was nearly in the same state as 
when the brandy was first given. The line of conduct was 
clear ; she was once more put on the same allowance of 
punch, which produced the same fortunate effects ; she rallied, 
and gradually convalesced, but I continued the cordial till 
within a day or two 'of her leaving the Hospital. 

Again, in the advanced stages of typhus fever, when the 
symptoms indicate failure of the nervous and circulating sys- 
tems, and especially when evacuations have in the beginning 
been judiciously employed, the adminlstratioii of wine often 
acts as a charm, by rousing the languid powers, and abating 
the restlessness. 

If too much excitement be produced, the quantity of wine 
must be abridged, or for a time altogether withdrawn. The 
observant practitioner requires only general principles whicb 
he can apply to the special circumstances of each case. 

In fourteen cases of typhus fever treated last year at the 
Fever Hospital, wine was administered, and evidently with 
the happiest effects ; but these were not the only cases in 
which it was administered. 

. In tedious convalescence, a small quantity was often found 
useful in promoting the recovery of the patient* 
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The same principlet regulated the administration of bark 
and othor tonics. The combination of some bitter infusion 
with an aperient, was exceedingly useful at the approach of 

convalesence. 

• 

Of Convalescence. More precision is often required in the 
management of convalescence than is generally admitted. 

Particular attention should be paid, 1st, to the diet ; 2nd, 
to clothing ; 3rd, to avoid, as much as possible, the vicissi- 
tudes of temperature ; 4th, to the regulation of the bowels. 

Errors in diet were a common cause of relapse, particu- 
larly when there had been gastric irritation ; and though the 
diet tables in the Hospital are drawn up with great care, 
and the changes prescribed only by the physicians, the per- 
mission to resume solid food was often hazardous. 

Cold was another cause of danger to convalescents. We 
have seen that some who were about to leave the Hospital, 
were seized with inflammation in some organ, which rapidly 
destroyed them. In cold weather especially, due attention to 
clothing, and a regulated temperature, is indispensably ne- 
cessary. 

It was also observed, that when blood-letting was freely em- 
ployed, there was a great tendency to relapse ; indeed, a very 
large proportion of the relapses occurred among those who 
were largely bled. This is no arginnent against venesection, 
but should put both practitioner and patient on their guard, in 
the period of convalescence, especially after large bleeding, to 
avoid every possible cause of ifritation, and thus avert a prob- 
ably fatal recurrence of fever. 



CHAPTER IX. 



Of Scarlatina — its Varieties — (jf the Epidemic Scarlatina of 
1828-9— Pa/AoZogy — Treatinent. 

Scarlatina is another form of fever which remains to be 
noticed ; but having fully considered the several varieties of 
continued fever, to which this, though classed with the erup- 
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tire fevers, bears a great analogy, I Iball enter very briefly 
into its consideration. 

It occurs under three distinct forras— 

1. Scarlatina Simplex. 2. Scarlatina Anginosa. S. Scar- 
latina Maligna. 

In tlie first form (S. Simplex,) the characteristics are, gene- 
ral febrile excitement, bright red efflorescence of the skin, 
without affection of the throat, or essentially of any internal 
organ. 

In the second form (S. Ai^inosa,) the general symptoms 
and cutaneous efflorescence are precisely the same as in the 
Scarlatina Simplex, but there is inflammation and sweUing of 
the internal fauces, and consequently painful deglutition. In 
both these forms, desquamation of the cuticle takes place about 
the eighth or ninth day, after which the convalescence, unless 
protracted by some complication or sequlae of the disease, is 
rapid. The danger in these mild forms is comparatively tri- 
fling, as will be seen on reference to the annual mortality. 

They require moderate antiphlogistic measures only, unless 
great excitement, or some organic inflammation, call for the 
use of the lancet. When local inflammation arises, the indi- 
cations of treatment are similar to those pointed out as appli- 
cable to the complicated forms of continued fever. In Scar- 
latina, there is, in cold weather especially, even a greater 
susceptibility to organic inflammation, either in its progress, or 
in the period of convalescence. Metastasis of the inflamma- 
tory action to the joints is also by no means uncommon. 

In the third form, (the S. iMfaligna,) the pathology resem- 
bles precisely that of typhus fever, in the early disorder of the 
brain — in the affection of the mucous membranes, which how- 
ever is more general and severe in the former — and in the 
tendency to glandular inflammation. The character of the 
eruption, however, differs in this from the two preceding va- 
rieties, in its appearing in irregular patches of a more or less 
dusky hue, and in its sudden recession and re-appearance at 
uncertain intervals. 

The tertperature of the skin, too, is less steady ; it is some- 
times not above the natural standard, and the surface occasion- 
ally assumes a livid colour in diflferent places. The boweb 
are generally purged. 

These geperal characters explain the great sensorial dis- 
* turbance and prostration— ^tbe severe affection of the mucous 
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membranes, and the consequent acrimonious secretion from 
tlie nostrils, throat, larynx, and bronchi — the swelling of the 
parotid and submaxillary glands — ^the irritated or inflamed con- 
dition of the mucous membrane of the bowels, indicated by 
the acrid, and sometimes bloody, nature of the stools. 

It is almost unnecessary to say, tliat this form of scarlatina 
is often rapidly fatal, frequently as early as the third or fourth 
day, though the patient sometimes survives to a much later 
period. 

Of these three, the scarlatina simplex, and anginosa, are 
the prevailing forms of the disease in this country ; the scarla- 
tina maligna is only occasionally observed, or a few instances 
may occur when the other forms are epidemic. 

As the malignant form of scarlatina, however, has been oc- 
casionally observed at some seasons, the necessity of discrimi- 
nating the prevailing character of this disease is obvious. 

For the year ending 1st September, 1829, 60 cases of 
scarlatina were admitted into the Fever Hospital. In many, 
the symptoms assumed a more malignant character than I have 
witnessed in London within th^ last ten years. The severity 
may be judged by the mortality, 10 of the 60 having died. 
All the cases were fortunately not of this malignant character, 
though the disease was more than usually severe, from the 
mtensiiy of the general and local excitement. In this class of 
cases, there was little danger when active treatment was 
adopted ; but from tliere being a marked susceptibilty to in- 
flammation of serous structures, instances of pleuritis, perito- 
nitis, and synovial inflammations, were frequently observed. 

The following case shows the occasional intensity of syno* 
vial inflammation after scarlatina. 

A young man was admitted into the Fever Hospital last 
year ; after the symptoms in the head and throat had been 
subdued, inflammation of the joints, wit^ great constitutional 
excitement, §upervened. Although active treatment was em- 
ployed on the first appearance of the metastasis, he died three 
days after. On dissection, the -large joints, especially the 
knees and wrists, the synovial membranes of which were much 
inflamed, were found to contain a considerable quantity of 
pus. The mucous membrane of the small intestines was in«* 
flamed, and in some parts ulcerated. 

When the disease assumed the malignant form, the affection 
of the throat did not at first attract much notice ; there was 
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little if any swelling, but the dark-red colour of the membrane^ 
with specks of ulceration, soon showed its nature. 

The peculiar J^prid secretion from the nostrils, excoriating the 
alae nasi ; the dry crusts on the lips and angles of the mouth ; 
the enlargement of the parotid or sub-maxillaiy glands — the 
viscid secretion from the fauces producing great irritation ; and 
when it extended to the larynx^ trachea, and bronchi, cough 
and laborious breathing — ^ihe acrimonious and sometimes 
bloody discharges from the severe affection of the intestinal 
mucous membrane, sufficiently indicated the malignant charac- 
ter of the disease. It showed the same malignancy in private 
practice, and it was not uncommon for two, three, or four 
children of one family, to be carried off by this fatal malady. 

In the fatal cases, the appearances on dissection were not 
always sufficient to explain the cause of death, which in such 
instances seemed more the result of a specific poison, operat- 
ing on the brain and raucous membranes. In some, the brain 
showed marks of vascularity and effusion; in others, the 
mucous membrane of the larynx, p^ar the arytenoid cartilages, 
was destroyed by ulceration, and the membrane of the trachea 
and bronchi was in several excessively inflamed. In one or 
two, the mucous membrane of the intestines was inflamed, and 
in one instance it had passed into ulceration. 

With regard to the treatment, the indications were regulated 
by the citcumstances observed in each case. In a few, pur- 
gatives only, or, when the throat was affected, local bleeding 
and purging, comprised all that was necessary ; in others, some 
inflammatory complication required the bold use of the lancet, 
aided perhaps by local depletion. In tlie malignant form, I 
know of no treatment that was useful. • Blood-letting, or any 
kind of active measures, was out of the question ; sometimes 
emetics were given in the beginning ; afterwards small leech- 
ings to those organs which were most embarrassed, seemed for 
a time apparently useful ; the mineral acids also were freely 
given. The disease, however, generally *bade dtfiance to any 
kind of treatment, but it sliowed the necessity of discrimination 
in the plan of treatment, and the advantage which the observ- 
ant practitioner gains in knowing the nature of the prevailing 
•pidemic ; and, what is of great importance to his own credit, 
how much is to be effected by curative measures. 
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